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Contributors to the January Quarterly 


Harriet Fulmer (“The Pioneers in Public Health 
Nursing’’), Extension Secretary of the Illinois Associa- 
tion for the Prevention of Tuberculosis, was for many 
years Superintendent of the Visiting Nurse Association 
of Chicago, and is one of the pioneers of Public Health 
Nursing in the United States. 

Rebecca Shatz (“General Visiting Nursing’), Acting 
Superintendent of the Nursing Department of Henry 
Street Settlement, New York, was for five years in 
charge of its Statistical Department, and has been 
actively connected with the Settlement for approxi- 
mately eighteen years. 

Bessie S. Le Lacheur (“The General Visiting 
Nurse”), is Superintendent of the Bureau of Educational 
Nursing of the Department of Family Welfare, New 
York Association for Improving the Condition of the 
Poor, and was formerly in charge of the Educational 
Department of the Boston Visiting Nurse Association. 

Mary Ard. Mackenzie (‘District Nursing’’) is Chief 
Superintendent of the Victorian Order of Nurses in 
Canada, and President of the Canadian National Asso- 
ciation of Trained Nurses; she is also a member of the 
Editorial Board of “The Canadian Nurse.” 


Eunice H. Dyke (“Recent Developments in Public 
Health Organization in Toronto’’), Superintendent of the 
Division of Public Health Nurses in Toronto, Canada, 
gives an interesting and instructive account of the work 
and methods of her division of the Department of Public 
Health of that city. 

Mary Beard (“Home Nursing’), Director of the 
Instructive District Nursing Association of Boston, had 
charge of the Visiting Nurse Association in Waterbury, 
Conn., for five years. Miss Beard is a graduate of the 
New York Hospital Training School. 




















Contributors to the January Quarterly 


(Continued) 


W. E. Bray (“Rural Sanitation and the Rural Sani- 
tation Nurse’), who is teacher of Bacteriology in the 
University of Mississippi, is an expert on Rural Sanita- 
tion. Dr. Bray has also been engaged in stamping out 
hookworm disease in a specified territory. 


Annie M. Brainard (“The Administrative Side of 
Visiting Nursing”). In this number of the Quarterly 
is commenced a most valuable series of articles on the 
organization of a Visiting Nurse Association, by the 
Editor. The three first installments of the series are 
included in the present issue, and the three concluding 
sections will be published in the Apri! number. These 
articles are especially designed to meet the many ques- 
tions and practical difficulties which inevitably assail 
those trying to organize an association of this kind and 
will, we are sure, be of the greatest help and interest 
to all those interested in such an effort. 


Elizabeth G. Fox (“Methods of Establishing Visit- 
ing Nurse Associations”), Superintendent of Public 
Health Nursing in Dayton, is already known to readers 
of the Quarterly through her previous contributions. 


Sarah B. Place (“Organization of Public Health 
Nursing in a Community of Ten Thousand”), is a Civic 
Nurse at Kewanee, IIl., and a graduate of the Illinois 
Training School. Miss Place gives an interesting ac- 
count of the work of organization in which she is engaged, 
and in which she has been very successful. 


Barbara H. Bartlett (“Stock Yard Problems of a Dis- 
trict Nurse’’), gives an interesting sketch of conditions in 
the Stock Yard district of Chicago. 
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Editorials 
I 


Nursing and Philanthropy 

The present century is witnessing a gradual, but 
quite well defined change in the attitude of the public 
toward the education of nurses. One has merely to recall 
the fact that at least four important training schools are 
now working under the direction of universities, and 
that relationships of a less definite kind exist in several 
other schools, to realize this truth. Probably several 
causes are contributing to this result, the general in- 
creased interest in education forming perhaps a founda- 
tion or background for all of them. There appear to be 
two rather outstanding factors, however, the first being 
that in actively grappling with great problems of public 
health, state and municipal bodies have established new 
forms of service for which they have been dependent upon 
large numbers of nurses. 








Curiously enough, by the way, some of these forms, 
while new to state and city authorities are not new at all to 
nurses. They are, in fact, very old in origin, and are based 
upon that beautiful and compassionate form of service, 
visiting or district nursing. But while the form is old, new 
elements have entered into the situation which have made 
a clear call upon nurses engaged in such work for new 
standards of efficiency, not technical nor hospital efficiency, 
but ability of another kind, that which will enable them to 
recognize, understand and apply judgment to questions of 
various kinds which are closely interwoven with the whole 
large problem of public health. 

This call has come from outside, the other comes from 
within, from nurses themselves, who are realizing the great 
importance of these other aspects of their work, which 
deal with municipal, economic and social and industrial 
questions. This is shown in the fact that for the last few 
years nurses have been found in increasing numbers en- 
rolled in such courses as they have been permitted to enter 
in the various Schools of Philanthropy in New York and 
elsewhere, and in such steadily enlarging groups of nurses 
as are found each year in the Nursing and Health Depart- 
ment of Teachers College ready to devote one or two full 
years of time to preparation for further work. It is, there- 
fore, quite in accord with the general trend of progress in 
the education of nurses that the School of Philanthropy and 
Bellevue Training School for Nurses in New York should 
have combined in working out a plan designed, as their an- 
nouncement states, to “meet the pressing demand for edu- 
cated women, who have a practical working knowledge of 
disease and of nursing and medical procedure, together 
with training also for social work.” The plan as outlined 
provides a course of three years, the first two in Bellevue 
Training School, the last in the School of Philanthropy, 
each school accepting outright a full academic year of work 
in the other institution in place of its own scheme of in- 
struction, while the successful student secures in three years 
the diploma of both institutions, work which would ordi- 
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narily cover five. Such sweeping reductions in point of 
time, such generous acceptances by one institution of a 
year’s work of an entirely different character in another, 
are sufficiently uncommon practices as to arouse a good 
deal of interest, and to call forth probably some questions. 
There may be those, for instance, who will question the 
wisdom of cutting down the course of training in nursing 
to two years (the minimum time which the state recognizes), 
pointing to the difficulties which schools appear to find in 
giving a sound and thorough training in that brief period, 
and urging that such sound preparation is as much needed 
for social work as for any other work, in which knowledge 
of disease and of problems involved in the care of the sick 
are required. It may further be urged that though nurses 
may engage in social service they may also at any time wish 
to return to the field of nursing and advance in it, and be 
handicapped by an abbreviated and insufficient training. 
To this it might be replied that it is not altogether the num- 
ber of years spent in training that tells the story, and that 
if the student’s time in the training school is used to the 
very best advantage for her, it is barely possible that two 
years might be made about as valuable as three. This is 
assuming, of course, that the two years of training are ex- 
clusive of the preparatory period. It should be borne in 
mind in this connection that the students who are to enter 
for this combined course are to bring distinctly higher 
qualifications than the candidates entering the regular 
course. The announcement gives no specific requirements, 
but, of course, a full high school, probably followed by some 
college work, will be called for. Many of us have long 
believed that some knowledge of social conditions, some 
understanding of the purposes of social institutions should 
be the possession of every nurse, and will welcome warmly 
any effort to bring these subjects into the general scheme 
of nursing education. Any adjustments which may seem 
advisable will undoubtedly be made in course of time, if 
the general plan works as we hope and believe it will. We 
should be inclined to suggest at the outset that perhaps the 
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best place for some study of social problems is at the very 
beginning of the nurse’s training, rather than at the end of 
it. It would illumine her path in many ways, and would 
give all her work a new significance. 

The benefits of this combined course are not designed 
wholly, perhaps not even largely, for nurses. It provides 
opportunities for preparation in nursing for those social 
workers (and there are many) whose tasks bring them 
continually into the problems of disease, its recog- 
nition and treatment, the care of the sick, clinics, hospitals 
and similar matters. A definite training in nursing would 
be of incalculable value to such social workers, and it is 
hoped they will not lose so advantageous an opportunity of 
securing it. Both nurses and social workers might well 
bring to their tasks more definite and usable knowledge on 
the subjects of sanitation, household and municipal, of 
nutrition and family dietaries, of the budget and purchasing 
methods in industrial families. Such truly useful knowl- 
edge would be an admirable asset for any such worker. 

To return, let us say that we can see nothing but good 
to come from the interesting effort on the part of these 
two schools to unite in work which, after all, has one pur- 
pose, and one end only in view. It is an experiment well 
worth making, and will be watched with eager anticipation. 
Of its results probably some of the most valuable will be 
the least tangible. 

M. ApELAIDE NUTTING. 


IT. 


Care of the Sick in their Homes 
The January issue of the Quarterly is, I understand, to 
deal largely with visiting nursing per se. 
During the past six months it has been brought con- 


tinually and ever more forcibly to my mind that another 
and less familiar form of visiting nursing should be brought 


10 








to the attention both of the public and the nurses, with a 
view of placing it where it seems to belong. 

Perhaps the greatest indictment ever pronounced 
against the nursing profession is that of “neglecting” the 
people of moderate means. This fact (for it is true that 
the profession has failed in large part to meet the needs 
of this great body of citizens) is the strongest weapon of 
political opponents against nurses’ efforts to secure higher 
standards of nursing education as expressed in Nurse Prac- 
tice Acts before the various state legislatures, because, they 
say, “the more highly educated the nurse becomes the far- 
ther she is removed from the common people.” The sever- 
est criticism that ever comes to my attention against the 
nursing service of the Metropolitan Life Insurance Com- 
pany is that “it serves only a special class.” 

Visiting nurses are helping to overcome the former 
complaint by the rapid extension of regular visiting nurs- 
ing and its various specializations and also by the much 
more limited service known as hourly nursing, both of which 
offer a readily available and usually practical substitute for 
the unskilled care of so-called practical nurses. 

In its general plan and purpose, hourly nursing is 
almost identical with that of visiting nursing. It would 
probably be much more popular if it had had as wide pub- 
licity as has visiting nursing, because even well-to-do people, 
living in apartments, often find it difficult to house a resi- 
dent nurse; and many times a patient’s condition does not 
require the constant attention of a highly skilled worker, 
but does seriously need the care of one who will come for 
a limited time. Both of these conditions tend toward ready 
appreciation of the hourly nurse by those familiar with her 
service. Moreover, many physicians welcome this sort of 
assistance, because it insures to them the intelligent and 
skilled performance of their orders at less cost than the 
services of a resident nurse. 

The great limitation thus far encountered to the wider 
use of hourly nursing has been the fact that it is an indi- 
vidual enterprise. The nurse who undertakes it, must 
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establish a scale of fees that will warrant a considerable 
amount of idle time, and, as a result, the usual expense to 
a family has been so nearly that of a resident nurse that 
many who could not afford the private nurse have not felt 
they could avail themselves of the hourly nurse either. 

Inasmuch as the work of a visiting and an hourly nurse 
are in every way analogous, it would seem altogether rea- 
sonable and practicable to combine the two services under 
the administration of any visiting nurse association. By 
this means the association would pay the hourly nurse a 
stated salary as it does the visiting nurse. She would wear 
the same uniform and be subject to approximately the same 
rules and regulations. The one conspicuous difference 
would be that the hourly nurse might remain in a home as 
many hours as required up to the maximum of six (which 
provides for relief duty of a resident nurse) ; such service 
to be charged at a stated rate. 

These rates might be as follows: 

(a) 75c for the first hour and a descending scale for succeed- 
ing hours. These prices would in all probability net the 
association a small margin of profit, but would seldom be pro- 
hibitive, even to people whose incomes are from $1,500 to $2,000 
annually. 

(b) A fee of 50c, representing the full cost of a visit 
without profit. 

(c) A scale flexible enough to accommodate the income of 
the family, as visiting nurse associations are constantly doing. 

(d) Free, or approximately free service. 

The Central Registry of the New York County Reg- 
istered Nurses’ Association has established an hourly nurs- 
ing service on the first basis of charge. It is too new to 
permit of quoting results and thereby strengthening this 
argument, but many people are confident of the public’s 
hearty endorsement and support of it. 

The objection will frequently be offered that families 
of means will object to having a nurse come in the same 
uniform from wretched homes of filth and squalor to their 
own. The fact that the nurse’s uniform is cotton and 
washable makes any danger of this sort almost negligible 
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and certainly far less formidable than when applied to the 
physician. Another consideration will show how ground- 
less is the argument. The nurse will be assigned to her 
district, as all visiting nurses are, and the resident quarter 
of the city, representing the well-to-do families, will usually 
be quite remote from such wretchedness as would justify 
this prejudice. 

The city of Balitmore has demonstrated that the well- 
to-do citizens, as much as the poor, can be made to appreci- 
ate and value the services of the city’s tuberculosis nurse. 
It would seem, therefore, that it is not too much to expect 
that the public at large would quickly recognize the advan- 
tages of amalgamation of visiting and hourly nursing after 
it had learned to depend on the latter. 

To round out such a service and make it adequate 
to answer Miss LeLacheur’s appeal for real “family nurs- 
ing,” it may be not only possible, but desirable and even 
imperative, that visiting nurse associations go still further 
in the enlargement of their scope of public service and add 
to their staffs, corps of attendants and charwomen, thereby 
borrowing the distinctive and most advantageous features 
of the Home Nursing bureaus, such as the one being demon- 
strated in Boston. 

It is certain that if visiting nurse associations had 
recognized some years ago the possibility of such a com- 
bination of service, there would have been no occasion for 
launching another nursing enterprise which has so much in 
common with visiting nursing. Perhaps it is not too late 
to avoid this duplication. 

To those who advocate the Home Nursing Bureau as a 
self-supporting enterprise and might, therefore, object to 
associating it with visiting nursing, because the latter is 
generally a philanthropy, it should be known that, so far 
as has been ascertained, no bureau has ever been entirely 
self-supporting. 

Moreover, no other single factor would so quickly and 
effectively lift the stigma of “charity” which now rests 
upon the visiting nurse associations. Futhermore, the 
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thoughtful people, especially business men, respect and sup- 
port most liberally those philanthropies which stand fear- 
lessly for helping needy people above the poverty line as 
well as the pauper class. It is hardly possible that this more 
liberal extension of a much needed public service would not 
be cordially welcomed and endorsed by the same people. 

Insurance against sickness, invalidity, old age, unem- 
ployment and “mothers’ pensions” has for a good many 
years had federal support in some of the European coun- 
tries. 1913 witnessed the first national conference on the 
subject in the United States. The fact that the American 
Association for Labor Legislation is now making an ex- 
haustive study of sickness insurance, having in view a move- 
ment for health conservation, offers great promise that 
Americans may in the near future enjoy the unquestionable 
benefactions of such protection. It seems quite within the 
bounds of reason that the United States might add to cash 
indemnities the alternative of visiting nurse service which 
would be available to rich and poor alike. Twenty-four 
states have enacted women’s compensation or insurance 
laws and these laws are already registering themselves in a 
larger demand for industrial nurses, whose duties gen- 
erally include visiting nursing. 

It can hardly be expected that state legislatures in 
democratic America will for a long time to come, if ever, 
provide social insurance; but it is reasonable to believe that 
our highly organized insurance corporations may under- 
take this immensely valuable service. Noted insurance men 
have recently said that a service of this kind seems not only 
possible but probable in the comparatively near future and 
that such a combination of visiting and hourly nursing serv- 
ice as I have suggested would be a strong factor in hasten- 
ing the day. 

May I add in closing that any and all forms of sick- 
ness insurance should be looked upon as a worthy approach 
to free public health? The first and best step toward this 
ultimate goal is the New York State Public Health code 
which allows, among other notable provisions, general visit- 
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ing nurse service at public expense. Massachusetts has 
made similar provisions and various other states have of- 
fered more limited protection to the health of their citizens. 

Perhaps this generation may live to see the visiting 
nurse as universal and indispensable a public servant as the 
public school teacher. The awakening social conscience and 
consciousness throughout the country encourages such a 
hope. Let the nurses themselves do their part by making 
their own organization solid and their work effective by 
co-operation and affiliation and, when practicable, amalga- 
mation. 

ELLA PHILLIPS CRANDALL. 


Ill. 
Changes of Address 


There seems to be a misunderstanding in the minds of 
some of our subscribers in regard to forwarding the Quar- 
terly to a new address. Complaint has more than once 
been received that certain numbers of the magazine have 
been missed, the explanation being added, that a change 
of address had been made, but a notification of the fact had 
been given to the post office in order that mail might be 
forwarded. 

The Quarterly is posted under the rules governing 
second class mail, and can only be forwarded when postage 
at full rate is prepaid; this charge is four times the original 
second class rate. It will be readily understood that such 
extra and unnecessary trouble and expense cannot be under- 
taken by the publishers, and an appeal is therefore made to 
readers of the Quarterly that information of any change 
of address be given promptly—in any case, before the 
fifth of the months of issue (January, April, July and Oc- 
tober), as we cannot be responsible for sending the maga- 
zine to a new address after that date. 

A post card and a minute of time are the only requisites 
to meet this appeal, and surely anyone who appreciates the 


15 








Quarterly and desires to receive it regularly will not grudge 
either the one or the other. 


IV. 


Further Opportunities for Visiting Nursing 


We confess to being much interested in the different 
interpretations which the writers in this number of the 
Quarterly have quite unconsciously given to the words 
Visiting Nursing, District Nursing and Public Health Nurs- 
ing; and once again we are impressed with the fact that 
life itself endows words with the significance which is 
essentially correct, so that in the last analysis the work dic- 
tates the term which best expresses it. 

For many years the words District Nursing and Visit- 
ing Nursing seemed to many of us in this country synony- 
mous terms, but a very interesting light is thrown upon the 
two expressions as used in England, by Miss Foley’s “Vaca- 
tion Sketches,” in which she says: “District nursing means 
free nursing to the destitute sick. Visiting nursing is the 
same as our hourly nursing but is done through the Queen’s 
Nurses’ Association.” 

We cannot but feel that we were fortunate in retaining 
the name of Visiting Nursing when this form of itinerant 
nursing care of the sick in their homes was inaugurated 
in this country. Technically, of course, to visit in the sense 
of nursing means to go and minister to the necessities of 
the sick one for a limited time and then to go away, leav- 
ing some member of the family or neighborhood to care 
for the patient in the interim between visits. This form of 
nursing is in contradistinction to a continuous nursing serv- 
ice, where the nurse remains day and night with the patient 
and takes the entire nursing care of him herself. 

District nursing, on the other hand, emphasizes the idea 
that an organization divides a town or city into distinct 
areas or districts, within which the nurses of its staff en- 
deavor to find out and to nurse all such persons as need 
their service. 
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Both terms in this country have, as we said, been con- 
sidered practically synonymous, though we cannot but feel 
that the expression “Visiting Nursing” has kept open for 
us a door through which we can now enter into the vast 
field where are to be found the independent families of 
small incomes who can and do wish to pay for all service 
received. 

Visiting nursing, as Miss Crandall so admirably points 
out, contains within itself ideal qualifications for the suc- 
cessful extension of nursing care to all such persons as 
can supplement the partial nursing care of a graduate nurse 
by the attendance of family members or other responsible 
persons whom the nurse can instruct to serve during her 
absences from the case. The high nursing standards and 
the officially recognized standing of Visiting Nursing As- 
sociations in this country, especially such associations as 
are corporate members of the National Organization, guar- 
antee a nursing service as reliable in quality as that of the 
best hospitals. Furthermore, as in the case of hospitals, the 
patient who pays the full fee of a visit not only serves his 
own need, but actually helps to carry on the work which 
has to be extended to non-paying patients. 

As to the term Public Health Nursing, we feel that it 
should include all forms of nursing done with the intention 
of permanently bettering conditions as well as for caring 
for individual cases of illness. The rapidity with which 
Public Health Nursing is being embodied into the municipal 
and state organizations of this country shows that it has 
within itself the answer to a very definite and widespread 
need. 

Hospitals and social dispensaries, especially such dis- 
pensaries as are occupied with the reduction of tuberculdsis, 
infant morbidity and mortality, contagious diseases and 
many special forms of ill whose spread involves a peculiar 
loss and deterioration in the population of town and state, 
give a strong backing and close oversight to their staffs of 
nurses, which general visiting nurses, whether employed in 
town or state, cannot have in any such measure. 
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Many general visiting nurses are left largely to their 
own responsibility and do their work perforce under physi- 
cians of widely varying excellence and attainment. There- 
fore the general visiting nurse should be a very strong 
nurse and should have, if possible, post graduate training 
in social nursing. Moreover, she owes it to herself to keep 
in closest touch with the National Organization for Public 
Health Nursing, which can always give her the advice 
and support which she needs in her varied and often diffi- 
cult work, and which can supplement her individual efforts 
with the fullness of its corporate strength and wisdom. 
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The Pioneers in Public Health Nursing 
HARRIET FutMeEr, R. N. 


“The old order changeth 
Giving place to the new.” 


Trained in a church hospital, where long before gradu- 
ation I had gone into the homes of the less fortunate, I 
made up my mind that when I was really ready to do Gen- 
eral Visiting Nursing my equipment would be soap, sapolio 
and ammonia, and how well do I remember more than 
eighteen years ago what great amusement I created when I 
reported for duty with these actual articles in hand. But 
no one demurred at my naive plans, knowing full well that 
I would soon find by my own bitter experience that it would 
take an army of nurses and pounds of soap and sapolio to 
clean the homes into which I was going, and that sooner 
or later I would find that my job, in order to be really ef- 
fective, would be just plain “teaching” of the people to 
prevent their own unsanitary conditions in their homes. 

It was less than ten years ago that the nursing world 
talked of courses in connection with the larger Visiting 
Nurse Associations where a general knowledge of Social 
Service work could be gained. It seems only yesterday 
that a proposition of this kind was voted down as quite un- 
necessary—‘Nurses were for nursing,” and why take fur- 
ther steps to promote their efficiency along other lines? 
Today we have these training centers for this special social 
service work springing up right and left. Many of us re- 
member well the Superintendents’ Society Meeting in Wash- 
ington turning down with emphasis the plea by Miss Damer 
for incorporating in the general curriculum some practical 
service for general visiting nursing. These already over- 
burdened teachers of nursing felt then that they could not 
make room for so special a part of nursing work, but today 
these same teachers are voluntarily asking for special train- 
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ing in social service work for their pupils in connection with 
the hospitals, and so the general visiting nurse has really 
come into her own. 

In no phase of social betterment have the wheels of 
progress turned more rapidly than in social service nursing. 
From the “findings” made by this “old-fashioned” general 
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visiting nurse, who was “all things to all people,” we have 
evolved a huge public health nursing service which to the 
pioneer, looking back fifteen years ago, seems now the reali- 
zation of dreams dreamed at the bed-side of the lowly in 
the great Melting Pot of the “City of the West,” where the 
industrial fires never die. 

The general visiting nurse has “blazed the trail” for all 
these wonderful specialized groups. The general visiting 
nurse knew that if she patiently bided her time her message 
would bring the public school nurse to every city, and even 
village, in the land. The “trail they blazed” from home 
to workshop and from workshop back to the home, helped 
to show the employer of labor that only as he protected the 
worker could he have relatively efficient service. The gen- 
eral visiting nurse found her work but half done when she 
cared for the “sick” baby; and then from this discovery 
followed the special lessons for the mothers of well babies 
and the corresponding need for nurses trained for infant 
welfare work. Then, only a short step further on, her bur- 
dens became heavier than she could bear; the tuberculosis 
people needed more special care and supervision than she 
could give, and so another important group, the tubercu- 
losis nurses, came into existence. And just here someone 
is asking, With all this service assumed by these specialized 
groups, why will the general visiting nurse be needed much 
longer? Wishing, as every visiting nurse does, that the work 
of instruction and prevention which she is doing daily may 
cause a corresponding decrease in the need for her services, 
yet she knows well that not in our day will this happen. As 
long as time shall last, hospital institutions will be inadequate 
to care for the sick; and bad housing, and industrial acci- 
dents, and lax laws of many kinds, will make work for her 
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for many years to come. Her duties are more many-sided 
than the work of the special nurse. She goes into the home 
pre-eminently as an alleviating agency. She goes to nurse 
the sick, but what more than this? The fire is out or the 
stove smoking, the hydrant frozen, and there’s no clean 
linen, and lack of morals, and lack of work, and perhaps 
in six out of ten homes she finds a dozen or more of these 
equally trying situations to face. Then, what about the 
stalwart, firm, purposeful, resourceful individual needed 
here? If the standardization of public health nursing has 
done nothing else it has made the rank and file of the nurs- 
ing profession realize that it is not “just anyone’ who 
chooses that is fitted for this service—that if ever special 
preparation is needed, it is for this very department of pub- 
lic health work. 


I am not going to burden the readers with many words, 
but I, as one of the older nurses in social service work, 
have felt that perhaps many of us in our enthusiasm for 
new methods and new fields may have lost sight, uninten- 
tionally, of the service that has been and is daily being ren- 
dered by hundreds of the general visiting nurses all over 
this country. Let me remind you that it was the findings 
and messages brought back by the general visiting nurses 
at Henry Street Settlement that finally put nurses in the 
public schools of New York City, and again this same ex- 
perience was repeated in Chicago. I felt quite rebuked a 
few days since when I remarked to a general visiting nurse 
that the public school nurse in a certain school was doing 
such wonderful work among the backward children, and 
then when her face lightened up, I remembered that it was 
the service of this same nurse and her interest in the back- 
ward children in the homes she was visiting, that had 
brought about the installation of a permanent nurse in this 
same school. 


The general visiting nurse has her opportunities thrust 
at her. She stumbles over them at the threshold of every 
home she enters. Her way leads direct from that home, to 
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the city government, to the courts, to the Health Department 
and Bureau of Sanitation, to the school trustees, and a hun- 
dred other public betterment agencies, and the solution of 
many of our most intricate problems in dealing with the 
public health of this country may be laid at the door of the 
messages which this same nurse takes to these government 
agencies. The time is coming in the not far distant future 
when relief measures of all kinds will be administered by 
governmental agencies and the care of the sick in the home 
will not be an exception. The general visiting nurse will 
become a part of the city, town and village service, just as 
the public school nurse or tuberculosis nurse and the infant 
welfare nurse are now agents under municipal rule. This 
is as it should be, and God speed the day when private 
charities and philanthropies will be no longer needed be- 
cause our enlightened statehood recognizes its duty to its 
citizens and does it. 
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General Visiting Nursing 


REBECCA SHATZ 


To those interested in the public health movement it 
is not necessary to give the genesis of visiting nursing, but 
starting from its adoption in America we are reminded that 
the service is still young, for it was only in 1877 that the 
Woman’s Branch of the City Missions sent the first trained 
nurses into the homes of the sick poor in New York. For 
a number of years the extension of the movement was slow 
and until a few years ago the nurses had not been taken seri- 
ously in their professional capacity by doctors or laymen. 


In its early history district nursing was practically 
limited to the patients attending free dispensaries or to 
members of some denominational mission. What amounted 
to a departure in the service began about 1893 when em- 
phasis was laid upon the necessity of giving serious nurs- 
ing care to all persons who were sick at home, and from 
that time on the growth has been so rapid that today the 
visiting nurses in America number 4895, and there is a 
fairly widespread comprehension of the situation which 
should have been obvious years ago. 


Today a nurse who has had training and experience in 
visiting nursing work is called to fill positions in depart- 
ments of federal, state and city government, and as sanitary 
inspector, factory welfare worker, etc. With the rapid 
growth of the public health movement and the nurse’s 
adaptability, because of her training, to fill these important 
posts, there has been a marked increase in the tendency 
to lay more and more emphasis on the instructive and pre- 
ventive side of the work and leave the actual nursing care 
to the family. While instruction should not be neglected, 
it should always be incidental to, and not the primary mo- 
tive of, a nurse’s work. The nurse in her visits to the homes 
of the poor should give exactly the same quality of work 
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that she gives to the rich. It would not be reasonable to 
expect people who call for the district nurse and who are 
living under such unfavorable conditions, harassed by many 
problems, to be able, after two or three demonstrations by 
the nurse, to give the skilled care that has taken her months 
and even years to learn. It is only after repeated visits and 
by the repeated doing of the work in the careful and in- 
telligent way in which a good nurse can do it, that families 
learn to appreciate the necessity of such procedure; it is 
because they see the importance that she places upon the 
daily bath and general hygiene of the body and home, and 
by the added benefit and comfort derived by the patient from 
it, that they are impressed with the value and importance 
of such care. Any nurse who has done serious work at the 
bedside of a tenement patient will readily agree to this. 


Those who hold tenaciously to the necessity of giving 
actual nursing care do not ignore the value of the instruc- 
tive part of the work, but the service should be flexible 
enough to permit the nurse to give the maximum amount 
of care to the patient as well as instruction to the family 
and assistance in adjusting some of their many social prob- 
lems. Those who have been pioneers in the establishment 
of the public health nurse in America, whether in school or 
in tuberculosis work, would deplore the part they had taken 
in this, if instructive nursing had been obtained at the cost 
of real nursing. 


In the specialization of tuberculosis nursing, the growth 
of the movement for instructive work is very noticeable; 
patients and families have been taught hygiene and the use 
of proper precautions, ambulatory cases have been urged to 
attend clinics, but in most instances, perhaps because of the 
pressure of her work or because it was not included among 
her duties, the nursing care of the bedridden patient has 
been left either to the family, or a general nurse has been 
called or sent in by another organization. The specializa- 
tion of nursing work carried too far brings disadvantages ; 
the nurses should protest against it and out of their sym- 
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pathy with their patients protect them from over-visitation.* 
In some cities the public has awakened to the fact that the 
tuberculosis nurse can give nursing care as well as instruc- 
tion, and she is required to do so; it is also realized that 
the infant welfare nurse can give pre-natal and post-natal 
care, and continue the care of the mother and baby in any 
subsequent illness, other than contagious, that may develop 
during the first few years of a child’s life. 


The self-respect and independence of the patient should 
be regarded as vital, and it is therefore advisable for this 
reason, if no other, that the nurse should not be identified 
with relief agencies. Although the greater number of pa- 
tients may not be able to pay for the service, those who can 
should be permitted to do so in proportion to their means. 


The nurse who is to do district work should be the 
highest type of woman, one who realizes her responsibility 
to the people she is to serve. Graduates of even the best 
training schools need to be taught how to apply their train- 
ing in homes where the equipment is meagre and conditions 
are so unlike those met with in hospitals or in the homes 
of the well-to-do. It is desirable, because of the demands 
made upon her, that in addition to her hospital experience 
she secure training in field work under careful supervision, 
as well as a knowledge of social conditions with the means 
of adjustment, and also a thorough understanding of the 
whole public health movement. 


The system of furnishing adequate care to the sick in 
their homes is not yet developed to its utmost efficiency, and 
those working out the problems realize the great task be- 
fore them. The estimate made some years ago that only 
ten per cent of the sick go to hospitals, still holds good. Sta- 
tistics show that children lend themselves most easily to the 
district nurses’ administrations ; physicians are beginning to 


*In New York and Brooklyn there are 122 organizations, with 
942 nurses doing visiting nursing. The number of associations in 
the United States is 2066, with a total of 4895 nurses. (Editor’s note.) 
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advise home instead of hospital care for them, and the 
nurses are urged to take up most seriously the adequate 
nursing of those of the ninety percent remaining at home 
who are so greatly in need of her. 























The General Visiting Nurse 


Bessie S. LE LACHEUR 


The general visiting nurse can gain the confidence 
of the families she has under her care more readily than 
any other visitor who enters the home. She comes in 
her working dress, works with her hands and makes the 
patient more comfortable. This promptly wins her wel- 
come. Instruction in ways of health for the entire family, 
the detection of symptoms of disease in any member of 
the family and seeing that the necessary treatment is 
promptly obtained follows very readily. The general 
visiting nurse can in one visit get the influence which it 
is likely to take the educational nurse several visits to 
gain, if indeed she ever quite gains it. 


We are losing a great force in our work for public 
health when we do not use to its fullest extent the influ- 
ence so readily gained by the general visiting nurse. But 
if she is to guide the health of the home in a particular, 
careful way, this must mean a much smaller district, so 
that the nurse can know her families. The health of 
that district will be her responsibility, and her interest 
in the families will be greater. The emphasis may be 
placed on education and prevention, and the nurse’s 
value judged, perhaps, by the lessening number of sick 
patients under her care. She will be the nurse to whom 
the people of her district can freely go in any health 
difficulty, and her intimate knowledge of the families 
will be of great value to other associations working in 
the interests of these families. 


Will nurses continue to be welcomed in the homes 
when several nurses not only may, but actually do, meet 
in one home? Is it fair to the mother in the home to 
make that home the thoroughfare it often is now? It 
seems to me that it is not only unfair and confusing, 
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but that it will not continue to work. The public which 
we are all trying to help is in reality the sufferer. 


In my own experience in a Middle Western city, I 
was one of four graduate nurses to meet in the home of 
a woman with three children. The tuberculosis nurse 
was there for the mother, the school nurse for the oldest 
child, the children’s nurse for the child under three, and 
the general visiting nurse for a simple treatment of a 
child of five. Need I add the mother looked bewildered? 
She said nothing. 

Again last week, I was the fourth nurse to visit a 
home in one morning. The mother said wearily, “I 
know you are all trying to help me, but there are too 
many nurses telling me what to do.” Yet in spite of the 
many nurses, there was urgent work to be done in that 
home that was not being done. Today I rapped at a 
door, and to the question, “Who's there?” answered, “A 
nurse.” The mother’s tone as she said, “Another nurse!” 
spoke for itself; yet there was work for a nurse to do 
in that home outside of the direct province of any nurse 
going there. Among the names given us are “the nurse- 
of-the-lungs,” “the nurse-of-the-milk,” “the nurse-of-the- 
legs.” 

In helping to prove the value of any new theory of 
need such as has been done in the field of tuberculosis, 
in examination and treatment of school children, in infant 
welfare work including pre-natal instruction, special 
nurses will always be necessary in the homes. When 
the value has been demonstrated, can the work in the 
home not be turned over to the general visiting nurse 
who is now preparing to meet this larger need? 

Do we not all agree that the problem of health in 
the home must be considered from the point of view 
of the whole family, that we need a family nurse who 
is the “Health Missioner” in the home? Cannot all 
health associations work together to carry out the best 
possible plan to restore the word “nurse” to its place 
as an open sesame to a home? 
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District Nursing 


Mary Arp. MACKENZIE, R. N. 


District nursing is an interesting study, no matter 
how you consider it. It is interesting in its origin, in 
its development, in what it stands for at the present 
time and for the possibilities within it still. 

When we look to its origin, we are at once met 
by several important facts. First, it is really the begin- 
ning of all trained nursing. And how we love to bend 
over that cradle of trained nursing, how we love to think 
of Pastor Fliedner and his little band, and how well 
we remember Florence Nightingale’s account of the life 
in Kaiserswerth—the tribute she paid to the true in- 
trinsic worth of those workers! There are several points 
about the life there that we love to contemplate—points 
that are apt to become vanishing points in the onrush 
of new ideas, of intricate systems. The first is the idea 
of consecration to service—not compulsory but volun- 
tary. That is the idea which threatens to become very 
dim in these modern days. Could we persuade women 
to devote their time and energy whole-heartedly to an) 
one line of work, what a very different story we should 
have to tell of woman’s work? And, in its origin, that 
is one of the outstanding principles of the work in 
Kaiserswerth. The deaconesses came in on probation 
and afterwards decided whether they wished to remain 
or not in the work. If they wished to continue, they 
were consecrated to the work by the simple laying on 
of hands. The simplicity, the voluntary choice and the 
dedication of their lives to this noble work all impressed 
the workers and contributed much to their success. Then 
the second idea which was emphasized, was the idea 
of real service—they were told simply to go in among 
the people and do them good. This carries our thoughts 
back to the first great Social Service Worker, “Who went 
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about doing good.” Could there be a better example to 
follow? Whatever else Kaiserswerth gave us, those two 
ideas are worth everything to us—if we will only hold 
them. So much for the origin. 

Now, for the development. The gradual develop- 
ment of the district nurse idea is very interesting. At 
first, after district nurse work had become separated to 
an exent from deaconess work, the nurse went into a 
home where there was illness, looked after the sick one, 
gave treatment necessary, and personal care; bathed, 
changed bed and personal linen, etc.; put the room to 
rights; instructed those who were to have charge of the 
patient in between the nurse’s visits, prepared the diet 
or gave instructions how it should be prepared and then 
passed on to another patient—making from five to ten 
visits in a day. Then gradually the horizon broadened 
and we find the nurse paying attention not only to the 
patient but to the whole household—is anyone else 
ill, unhappy, hungry, in need of clothes or of employ- 
ment? And she would put the machinery into motion 
to get for them what was needed. In fact, she mothers 
the whole household, and at the same time we find her 
taking notice of the rest of the house—is it clean, is it 
sanitary, is there overcrowding, and if so, steps are 
taken to rectify it. 

Gradually, there is a still further broadening of the 
horizon and we find her mothering cities and country 
districts, going into the schools, the factories, the depart- 
ment stores, the milk station—in fact, into wherever 
there are people grouped together. 

Now, side by side with this development and in 
fact the causes most likely of this development, we find 
two very interesting and important growths. First, there 
is our changed attitude to the question of health. Not 
sO very many years ago, the chief emphasis was put 
on the curative side of the doctor’s and nurse’s work; 
now that emphasis has shifted, and we find the preven- 
tive sides being emphasized and the attention of the 
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medical and nursing professions is being bent on pre- 
vention—preventing disease, deformity and so on. 

And, hand in hand with that new doctrine, we have 
the revival of the Social Service idea—which tells us 
most clearly and surely that we are our brother’s keeper. 
These two elements—prevention and welfare—have been 
worked into district nursing and the interesting point to 
note is that they were the distinguishing features of 
district nursing when it was in its infancy. So do we 
ever wander away from the true fountain-head, but hap- 
pily, as here, we sometimes wander back. And another 
rather amusing part of it is that when these are revived, 
we find it necessary to give new names to them, as 
though they were brand new products. 

The term Public Health Nursing is applied now to 
the side of district nurse work which deals specially 
with investigation and instruction, with a view to pre- 
vention. And, we have the specialized forms under the 
names of School Nursing, Child Welfare, Tuberculosis, 
Factory Nursing, and so on.* 

Here, if I may pause for a moment, I should like 
to sound a note of warning. We are in very serious 
danger of carrying the idea of specialization too far, 
and even now any workers in the district could tell of 
the useless overlapping there is in many places. When 
a child welfare nurse is so great a specialist that she 
cannot stop to bathe, dress or change a baby, who is 
woeiully in need of such attention, and when a tuber- 
cular patient is left in her hot, crumpled sheets after 
the tuberculosis nurse has made her visit, I tell you, 
sister nurses, there is something wrong, and it would 
be well for us to get down to business and find out what 
is wrong in our system and what we should do to 
change it. 

To my own way of thinking, the old conception of 

*In the United States, district nursing also comes under the 


general appellation of Public Health Nursing as well as the special 
forms which Miss Mackenzie mentions.—Editor’s note. 
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the district nurse is the best—the true one: The nurse, 
investigator, teacher and comforter, all in one. This 
applies to the district nurse in the home. The specialized 
worker will be required in the schools and factories, 
however. 

So, up to the present, that is the interesting evolu- 
tion we have to report, the gradual rounding out of our 
conception of the district nurse until she stands out, 
the most important factor in the health campaign, by 
virtue not only of her curative, but largely so, by virtue of 
her preventive work. There are several points I believe 
should be noted in writing of district nursing today. One 
is the wonderful possibilities of extending our good ser- 
vice and the rather apathetic attitude of nurses towards 
those possibilities and towards a proper preparation for 
the work. If you have thought much about the woman's 
movement, you must have arrived at two general, funda- 
mental truths bearing upon it: First, that the reason 
abuses have crept into existence in connection with 
woman is mainly an economic one. One little instance 
in Canada will show exactly what I mean. The Canadian 
Homestead laws are very unfair and unjust as far as 
women are concerned. No woman can take up a home- 
stead unless she can prove she is the sole supporter of 
a family. Petition after petition has been sent in and 
delegations have waited on the government, but so far 
of no avail. But to one of the delegations the minister 
was a little more communicative than usual, and said: 
“You know, ladies, we are afraid to open the home- 
steads to women on the same terms as to men for fear 
that it would make women too independent, would dis- 
courage marriage, and hence cut down the population.” 
Apply that to a great many things and you will find 
that it is responsible in some shape or form for all of 
our troubles in connection with low wages, injustice and 
“sweating” in woman labor. Let us make working 
women so unhappy, their earnings so low and their future 
so hopeless that they will be forced into marriage! Love 
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plays no part in that kind of thing. And, secondly, the 
tendency of women to underestimate themselves. It is 
a well known truth now that the world takes you at 
your own valuation, and women, taking them as a class, 
have always set their value too low. We must teach our 
girls to guard against those two mistakes, would we 
hasten the reform we are all praying for—learn to earn 
a good livelihood so that economically they are inde- 
pendent and set a right value on their work, their talents 
and their affections. 


Now, that is a long preamble to this—that the trained 
nurse must learn those facts the same as any one else— 
she must realize what she can do, what is her worth and 
go in and do work which logically belongs to her, because 
she is best fitted to do it. I need not go into all the 
avenues, but I shall show what I mean by referring to 
one only, viz., Social Service Work. In nine cases out 
of ten when a social service worker is needed, nursing 
in some form is required either in the curative or in the 
preventive form. Hence, if a nurse with the additional 
training in social service be employed, she can do the 
work more effectively, because she is really two workers 
in one, and also, the training and experience in connec- 
tion with her nursing course should have done a great 
deal towards preparing her for the broad field of social 
service work. Now, what is happening? Nurses are 
calmly sitting back while women who have taken a short 
course in so-called social service are setting up as authori- 
ties in that most important branch to the confounding 
of the welfare work we are all so anxious to have well 
done. Our training schools are an example of the same 
thing. Women have consented all these years to be 
exploited, to work as they have had no right to work, to 
accept a poor apology for a training, and have been 
thankful! But now, looking at the training from the 
viewpoint of the district and public health nurse, we 
realize the imposition, and our summary is something 
like this: (1) The course is not truly educative; (2) It 
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trains, more or less imperfectly at that, in only one line 
of nursing. N.B.—The hospitals need to have only that 
kind of nursing, and want it done cheaply. (3) After 
the long and arduous course the nurse must take extra 
training in private nursing, district or public health nurs- 
ing, hospital administration and teaching of nurses, if 
they wish to do good work in those departments demand- 
ing specialist standing. (4) The right material for our 
needs is being diverted from the profession—which is a 
distinct loss to the profession, and an injustice to our 
women. 

In face of those facts, what we must do is to insist 
on a proper educative course, and have confidence in 
ourselves. We shall then be more of a force than we 
are now, and we shall have a status—we have none now. 

Now, what are the qualifications for a district nurse 
—what kind of women do we need for this work? They 
should have love of humanity, sensibility, feeling for 
others, executive ability, knowledge of mankind, should 
be sympathetic, firm, gentle, strong, self-reliant, possess 
initiative, be well trained and skilful. As Florence 
Nightingale said: “The work that tells is the work of 
the skilful hand, directed by the cool head and inspired 
by the loving heart.” We must have such material, 
and, in order to get it, we must provide a course which 
will attract women with those qualifications. District 
nursing stands out as one of the most attractive callings 
for women, because it appeals to the broad missionary 
spirit in our women, it opens up a way for the best use 
of their talents, it is interesting at all times and it is 
very much worth while. Can we not do something 
definite, and at once, to secure the right kind of women 
and to really educate them—drawing out and develop- 
ing all the good in them? 

The future of district nursing would then be won- 
derful, and very rapid strides would be made towards 
the millennium when all the people will be well-born, 
strong and healthy and disease will be unknown in the 
land. 34 























Recent Developments in Public Health 
Organization in Toronto 
Eunice H. Dyke, R. N. 


Toronto’s population in 1910 was 370,000 and on the 
same basis, its population in 1914 is 505,000. It is there- 
fore as difficult to report our city organizations as to 
describe the features of a growing child. The organiza- 
tion of the nurses of the Department of Public Health 
presents fundamental characteristics which will be of 
interest to public health nurses working in complex 
cities. The nurses are employed by the Medical Officer 
of Health; they do not specialize in diseases or ages; 
and they are placed at the disposal of medical and social 
agencies which are independent of civic control. 

The Medical Officer of Health is employed by the 
City Council and becomes the executive officer of a 
Board of Health composed of five members of the Coun- 
cil, but when so employed he becomes responsible to 
the Provincial Officer of Health and works under a 
Provincial Health Act giving almost unlimited powers. 
However, an enlightened public opinion has endorsed an 
increase in appropriation from $85,388 in 1910 to $277,958 
in 1914. 


(a) Organization of the Nurses: 


The organization of the nurses requires detailed 
description. In 1908, Toronto employed one nurse in 
charge of a tuberculosis clinic in the Toronto General 
Hospital and in May, 1911, appointed a second to enforce 
the notification of tuberculosis. In February, 1914, we 
had nine tuberculosis nurses. In July, 1912, the Board 
of Health ordered that child welfare nurses should be 
appointed under the same superintendent. In February, 
1914, there were eight child welfare nurses. No pro- 
vision for medical work was made by the city for either 
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tuberculosis or child welfare divisions, but the nurses 
were placed as assistants to existing agencies. Two 
groups of equally trained nurses with two filing sys- 
tems, reporting to one office and one superintendent of 
nurses; spending much time and money on the street 
cars; visiting frequently in the same homes; and co- 
operating with the same social agencies, seemed to be 
poor administration. The medical specialist, doubtless 
the predisposing cause in the establishment elsewhere 
of the visiting nurse specialist, was not in Toronto an 
employee of the Department of Public Health. We 
therefore decided to specialize in homes rather than 
in diseases and to safeguard the interests of the medical 
specialist by office organization rather than by multipli- 
cation of health visitors. Reorganization was effected 
in February, 1914. 


A nurse in charge of a central office refers telephone 
messages to district offices; receives patients seeking 
hospital orders and reports the homes to the district 
office ; supervises the work of clerks in charge of records 
and supplies; and relieves the superintendent of mis- 
cellaneous detail. Another nurse co-ordinates the work 
of the Hospital for Sick Children with that of ten Well- 
Baby Clinics. The remaining twenty-seven nurses work 
in four groups, meeting at noon in offices placed in two 
police stations, the University Settlement and a civic 
recreation center. The duties of the supervisor of each 
group vary with the nature of the district. The super- 
visor of nurses working in the congested area surround- 
ing the University Settlement may usually be found in 
her office from 9 a. m. to 5 p. m., while the other three 
assume more district work. Each assistant nurse is 
responsible for a given area, its clinics, its homes and 
to some extent, for its back-yards. The neighborhood 
needs which she cannot meet must be referred to the 
supervisor, for we never assume that sanitary inspectors 
or social agencies will find abnormalities without our 
help. 
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At nine o’clock the nurse makes her first visit, at 
eleven-thirty she reports to the office, at two o’clock 
returns to the district and leaves the district at five 
o’clock. Her work includes clinics, day nursery and civic 
investigations, tuberculosis, contagious and infant nurs- 
ing, arrangements for hospital admissions and mis- 
cellaneous visiting. Obstetrical and bedside nursing, 
other than tuberculosis and contagious, may be referred 
to the Victorian Order of Nurses at the discretion of 
the supervisor. At noon she enters notes on her his- 
tories; writes her daily report; receives new work; and, 
in her turn, prepares lunch for the rest of the group. 
The noon hour lunch time is the nurses’ opportunity to 
meet the social workers of the district and is the super- 
intendent’s opportunity to meet her nurses. The system 
of filing and records will be described later when the 
need for the system will be clearer. 


(b) Relationship to Other Organizations: 


When the Department of Public Health places its 
nurses at the disposal of independent medical and social 
agencies, the adjustment of work is difficult in the ex- 
treme. That the arrangement does not cause repression 
of the philanthropic work of a city may be judged from 
the following report: 

1. Tuberculosis Organizations. In 1911, Toronto 
had 59 patients in the Toronto Free Hospital for Con- 
sumptives, which receives advanced cases; and 7 in the 
Muskoka Free Hospital, which receives incipient cases. 
These two now have 322 city patients in residence, and 
the Queen Alexandra Sanitarium, near London, Ontario, 
has 3 Toronto patients. These sanitaria send a daily 
report of admissions and discharges. The patients are 
maintained by a per capita municipal and provincial grant 
and by private philanthropy, but the institutions are 
governed by independent boards. The homes are super- 
vised by the public health nurses and “contacts” sent 
to physicians or clinics for examination. A summer 
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preventorium established in 1909 by the Heather Club 
increased its accommodation in 1913 to sixty beds; and 
another with accommodation for sixty was established 
in 1913 by the Daughters of the Empire. The homes of 
the children are supervised by the public health nurses. 
The Samaritan Club of the National Sanitarium Asso- 
ciation and the Heather Club each maintain a social 
service nurse who co-operates closely with the work of 
the department. A Hospital Act passed in 1912 makes 
it compulsory for all hospitals to admit tuberculosis. 
The five Toronto hospitals maintain an average of about 
fifty patients and these homes also are supervised by 
the department. 

Tuberculosis clinics are held twice a week in the 
Toronto General Hospital and the Hospital for Sick 
Children and once a week in St. Michael’s Hospital and 
the University Settlement. These clinics are in charge 
of city nurses and each case is referred to the super- 
visor of the district in which the patient lives. The 
clinic physicians are responsible to the hospitals and 
no clinic boundaries have yet been defined. In May, 1911, 
the monthly attendance at tuberculosis clinics was 74, 
in October, 1914, it was 332. 

It is suggestive that while the dispensary work has 
increased, the number of cases referred by private 
physicians far exceeds the number of dispensary cases. 
Probably this condition has arisen because the Depart- 
ment of Public Health issues all hospital and sanitarium 
orders—but the nurses’ visits are not unwelcome to 
the physician. Hearty co-operation between Department 
of Public Health and the private physician seems to 
be an essential of public health administration and the 
city nurses are helping to secure it. 

The Department of Medical Inspection of Public 
Schools has appointed one member of its staff to make 
special chest examinations and has established two For- 
est Schools open for seven months of the year. A list 
is therefore sent each week of children of school age 
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discovered during the week to have been associated with 
active tuberculosis. 

2. Child Welfare Organizations. At present the 
public health nurses are the visitors for all child helping 
agencies except the Children’s Aid Society and Juvenile 
Court, who refer most of their medical work, and the 
Board of Education of the Public Schools, which appoints 
its own medical inspectors and school nurses. In every 
case in which the work has been so co-ordinated, the 
volunteer agency has modified the plan of its work, but 
has always increased its activity. 

Baby Clinics in charge of city nurses are held in ten 
centers, seven of which carried on medical work previous 
to the appointment of the city nurses. These clinics are 
in charge of volunteer physicians who have formed an 
association, with the chief of the medical services of 
the Hospital for Sick Children as chairman. The medi- 
cal director of child hygiene work, appointed by the De- 
partment of Public Health in July, 1914, is a member 
of that association. The hospital holds a medical clinic 
every morning which is attended by a city nurse who 
receives all orders and refers them to the district super- 
visors. Each baby discharged from out-patient depart- 
ment or hospital is referred to the nearest Well-Baby 
Clinic. The hospital increased its accommodation for 
infants this summer to a maximum of sixty-five, with 
excellent results. The follow-up work is assigned to the 
public health nurses. For June and July, 1914, the infant 
death rate from diarrhoeal diseases was 19 per cent. lower 
than the average for the past five years. 

Milk depots existed in 1911 in six stations; received 
milk from two organizations, and attempted very little 
follow-up work. The Hospital for Sick Children now 
provides pasteurized certified milk for seven stations; 
the department delivers it from the pasteurizing plant 
to the station ; the social center which conducts the depot 
charges or provides payment at cost; and the nurse 
visits the home. Orders for hospital formulae or home 
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modification are given by the physician in charge of the 
nearest Well-Baby Clinic, who decides also whether milk 
shall be bought from depot or dairy. 

The obstetrical departments of the hospitals report 
each baby on its discharge from the hospital and refer 
the mother to the nearest Well-Baby Clinic. The chil- 
dren in two of the five day nurseries are inspected daily 
by the public health nurses and every home is visited. 
The day nursery offers unlimited scope for the instruc- 
tion of mothers and nursery maids, and it is difficult to 
refrain from discussing proposed plans of work in co- 
operation with the day nursery boards. 

Classes in mothercraft are a recent development of 
the clinics. During the summer two clinics a week were 
held in ten centers. A class in “mothercraft” is being 
given once a week during the winter in place of one 
clinic, the instruction to be given alternately by the public 
health nurse and a teacher from the technical school. 
This work also is in process of organization. 

3. Sanitary and Contagious Inspectors. The work 
of four municipal housekeepers, 18 sanitary inspectors, 
10 contagious inspectors, and 3 fumigators is carried on 
in close co-operation with the nurses by means of special 
written reports and telephone routine. 

4. Other Civic Departments. The Department of 
Public Works and the Department of Street Cleaning 
proposed to discontinue sick pay on account of malinger- 
ing, but the offer of the public health nurses to investi- 
gate all cases was accepted and sick pay continued. The 
added work has sometimes appeared unnecessary but it 
has given an entry into homes otherwise closed and has 
been particularly valuable in the opportunity given for 
pre-natal advice. 

5. Other Nursing Organizations. Toronto has 31 
graduate visiting nurses under 7 organizations, and 27 
non-graduate under 5 organizations. Two groups are 
employed by business agencies and 3 groups receive civic 
grants. One hospital has 3 social service nurses. The 
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75 public schools have 37 school nurses, the 19 sepa- 
rate schools have none. The nurses of the Department 
of Public Health constitute a “health patrol” and cordial 
co-operation exists with all these specialized groups. 

6. Social Organizations. Toronto’s rapid growth, 
combined with war conditions, has created acute social 
problems. Fortunately, an organization which has been 
developing slowly for three years has attained the civic 
recognition which will enable it to co-ordinate the social 
work of the city. The city is divided into nine areas, 
the social agencies in each of which unite to form a 
Neighborhood Workers’ Association. These nine asso- 
ciations have uniform constitutions and their member- 
ship includes clergy of all denominations, settlement 
workers, visiting, school and city nurses, Juvenile Court 
and Children’s Aid Society officers and representatives 
of all local or city-wide philanthropic agencies. Accord- 
ing to a recent decision of the Social Service Commission, 
no agency administering relief may appeal to the public 
for funds unless it holds membership in the Neighbor- 
hood Workers’ Association. A Central Council is com- 
posed of representatives elected by the local associations, 
together with the heads of city-wide agencies holding 
membership, in all nine. 

The public health districts conform to those of the 
Neighbourhood Workers’ Association in order that each 
supervisor may know the cases discussed at her associa- 
tion meetings. The number of association areas assigned 
to each supervisor varies. At the meetings of the local 
associations, problem cases are discussed and assigned to 
local agencies for relief and constructive work. The 
supervisor meets these civic and volunteer agents and 
plans with them for the individual family—but her nurses 
never administer material relief. The superintendent of 
nurses is a member of the Central Council of the Neigh- 
bourhood Workers’ Association. The present elected 
secretary of the Central Council is a trained social 
worker, who is director of social work for the Depart- 
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ment of Public Health. The supervisors may consult 
with him regarding social problems arising in their dis- 
tricts and report to him all cases referred to social agen- 
cies. This instruction is being supplemented by one 
lecture a week on medical social service and one on 
general social work at the School for Social Workers 
in connection with the University of Toronto. 


(c) Records: 


Working in connection with various tuberculosis, 
child welfare, nursing, civic and volunteer social agencies, 
our public health nurse is still able to simplify her records 
by filing each family as a unit. 

Medical records are kept by the physicians in the 
clinics. In the district office, the nurse has her box of 
histories, each family having a “blue” card which is filed 
alphabetically and numbered, and each patient having a 
“white” card bearing the same number as the blue card. 
Four or more white cards may be attached to a blue card 
and are numbered “2007a, 2007b, 2007c, 2007d.” These 
individual histories each have an elevated tab which 
varies in position according as it reads “tuberculosis,” 
“pre-natal,” “infant welfare,” “children,” “contagious,” 
“miscellaneous,” “day nursery” or “social record No. 2.” 
These two last are social records made out under the 
direction of the social worker of the department. The 
cards are 5 x 8 in. and space is left for tabs representing 
other work which must inevitably come when the nurses 
are equipped to meet it. Each nurse writes a daily report 
which the supervisor forwards to the central office. The 
supervisor sends also a statistical report and a package 
of new “blue” or “family” cards; complete records of 
families discharged or transferred to other districts and 
special reports. These special reports may be social 
records, reports on infants discharged from hospitals, or 
reports for medical inspectors of schools or civic depart- 
ments. 

The central office receives these records from the 
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four offices, tabulates the visits, numbers new blue cards 
and makes a duplicate for the office and the civic confi- 
dential exchange, files discharges or transfers them to a 
new district and distributes special reports. Literature 
is sent to each new baby reported by the City Clerk and 
a list of these babies is sent to the supervisor to visit 
at her own discretion. As messages and reports for the 
districts are received during the day—and these come 
from innumerable sources—urgent messages are tele- 
phoned, but all are written and placed in four boxes. In 
the morning, a stenographer lists these messages and for- 
wards them with the newly numbered or transferred 
histories and necessary supplies. A messenger delivers 
the parcel to each district office about twelve o’clock and 
makes a return trip after lunch for the nurses’ daily 
reports and special records. 

The clerical and administrative work is undoubtedly 
great, but we believe it is less than the total of two or 
three smaller groups of special nurses doing the same 
work. The obvious gain is in the reduction of the num- 
ber of visitors to each home and the time thus saved; 
in the increased sense of responsibility developed in the 
nurse; and in the ease with which it is possible to co- 
operate with volunteer social agencies. 

I have hesitated to report this experiment in public 
health organization, knowing its weaknesses and hoping 
always that it would become less changeable. I am 
afraid that weakness must exist until the ideal health 
nurse is evolved and I am learning that this organiza- 
tion of nurses is valuable to the city because it can adapt 
itself to the work of other agencies. 
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Home Nursing 


Mary BEARD 


It is a pleasant titlke—this of “Home Nursing.” Pleas- 
ant pictures come to our minds as we see the words. If we 
have ever been visiting nurses we feel again the glow of sat- 
isfaction with which we used to go away after an hour 
of this home nursing—an hour every five minutes of which 
had produced comfort and at least a temporary peace. 


If we have not had this satisfaction few indeed of us 
have failed to experience in our own homes some of the com- 
forts of being “nursed” when we have been in need of it. 
It is a comfortable phrase and it makes pleasant pictures. 
It leaves to other phrases the ungracious task of recalling 
what is tragic and sordid and incapable of relief. 

Relief from physical discomfort, ease to body and mind 
go linked in our minds with the idea of nursing in a home. 

The ideal of bringing nursing to every home where it 
may be needed—however humble and unpretentious the 
home may be—is an ideal little more than thirty years old in 
this country. In a report of a visiting nurse association in 
1888 I find the following: “Beginning this work, as we did, 
with the idea of helping and teaching the ignorant and un- 
taught,’ and later in the same report, “according to our 
plan of work, each nurse reports once a week to the manager 
or managers having oversight of the district to which she is 
assigned.”—“advising with the manager in regard to spe- 
cial and doubtful questions, or as to the needs of individual 
patients.” These quotations are typical of a plan on which 
many visiting nurse associations were founded. A small 
group of educated women in a community became interested 
in the possibility of offering to the sick and ignorant the 
sort of skilled care which they themselves had found invalu- 
able in their own homes. This small group of women en- 
gaged faithful nurses who were ready to work under their 
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direction and according to their judgment of what was good 
nursing and wise treatment. 


In 1894 another beginning of home nursing was made 
on a different plan. This time it was a nurse who saw the 
need and opportunity for home nursing. She began by go- 
ing to live amongst the most needy people that she knew. 
A wonderful foresight and a warm sympathy put into her 
mind the essential principles on which her work was found- 
ed. First, she, their neighbor, with a knowledge they lacked, 
was close at hand to respond to every neighborly demand 
for skilled nursing made upon her. Second, this service 
which they wanted so much was to be paid for just so far 
as they were able to pay. Third, for authority, she allied 
herself from the start with the Board of Health, wearing its 
badge and displaying it if the occasion demanded. 


A modification of one or other of these methods of 
forming a district nursing association, or a combination of 
them, is behind all the active visiting nurse associations in 
the country today. The two plans developed somewhat dif- 
ferent characteristics. Take for a minute the “manager” 
who conscientiously and with devoted interest met “her” 
nurse for weekly reports and “advising.” She was a woman 
who had seen one side of life—whose ideals of cleanliness, 
of morality, of good housekeeping, were very thorough and 
very high minded. Such a minute consideration of the 
homes visited by “her nurse,” such particular reports and 
personal oversight of the nurse’s way of nursing and teach- 
ing led to a careful, painstaking kind of district nursing hard 
to equal in its way. I do not say that it developed a large 
share of responsibility in the nurses or that the standard 
set for all the nurses was a uniform one. How could this 
possibly be so with twenty or thirty different individuals to 
guide and direct the efforts of twenty or thirty nurses? I 
believe that nurses, under this plan of work, were physically 
much less over-fatigued than were the nurses who were 
working on a more independent plan. I do not believe that 
the sense of ambition to learn more about the causes of 
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wrong social conditions, with which they daily met, was 
stimulated by this plan of work. There was one valu- 
able result from this method which the others failed to pro- 
duce—I mean the function of interpreting the needs of one 
group in society to another group very far removed from 
it. Such an interpretation can take place only through the 
medium of a worker who understands both groups suffi- 
ciently well to bring about a sympathetic relation. The per- 
sonal relation between manager and nurse was often a de- 
lightful and unique one. Weekly meetings devoted to the 
intimate telling of stories often sad and pitiful, with a united 
effort to help these people in the best way, brought about a 
very close relationship. The nurse gained a great deal by 
her intimate contact with the manager—the manager equally 
gained much by her intimate contact with the nurse. 

On the other hand, that intense enthusiasm for the work 
which means neighborhood betterment, that ardent ambition 
to learn about the essential difficulties and dangers of a com- 
munity in order that one may better understand one’s people 
and help more, these characteristics were the ones developed 
by that other group of nurses living and working together, 
whose whole responsibility was to their own ideals and to 
their own patients. It is easy to understand the “give and 
take” that would result in a small family of nurses living 
together and interested in the same work. The experience 
of one would become immediately the experience of all— 
when one had more work than she could do another helped 
her out, so that the result would naturally be the development 
of a fine “esprit de corps.” It is the growth and enlarge- 
ment of this “esprit de corps” which is the most striking 
development of visiting nursing in the last ten years. 

One or other or a combination of these plans has gone 
on wherever visiting nursing has been done for the last 
twenty years. It is the “spirit of the whole” which within 
the last three years has drawn us so closely together in our 
National Organization for Public Health Nursing in which 
lay women and nurses meet as members of a common group. 

In any form of social work there must be always the 
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necessity for the expression of a want—a want not always 
understood by those who suffer from it. There always is 
the prosperous group able to give, but too often ignorant of 
its privilege of giving. In what way can either find its ex- 
pression except through the worker who knows both and 
learns to make one understood by the other? The nurse who 
does home nursing best is of most lasting value, after all is 
said and done, because she adds to her nursing that broad 
care for the whole of needy humanity which means that she 
will be a collector of facts, a publicity agent, a recorder of 
statistics. 

This number of the Quarterly is intended to take us 
back to the beginning. How like the beginning is to the 
nursing of today! The difference lies mostly in our con- 
sciousness of ourselves as a real dynamic force. Ina report 
written twenty-five years ago I read the following story: 

“A child four years old had double pneumonia. I 
found her in a very dirty and uncomfortable condition, 
propped up with old clothes into a sitting posture on a 
lounge. She was very weak, had some fever and persistent 
vomiting. On inquiry I found that the mother had not 
sent for the medicine ordered by the doctor the afternoon 
before. I sent her at once, and while she was gone I un- 
dressed the child, gave her a warm bath, put on a cotton 
jacket and nightdress (which I had brought with me from 
the Loan Closet) and made up a fresh bed. The mother 
soon returned, and after giving her directions about medi- 
cine and nourishment I left, feeling that the child would 
be all right for twelve hours. However, I was passing the 
house about half past five the same afternoon, and went in 
to see if the mother had carried out the directions as she 
promised. I found the mother washing, and my poor 
little patient sitting in a rocking chair close to the tubs. She 
looked more like a dead child than a live one. Her tem- 
perature was 105.4, and the pulse so rapid and feeble it 
could not be counted. The mother said the child had not 
taken any medicine or nourishment, and that she put her 
in a chair because she thought she was growing weak in 
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bed. I stayed until I had relieved the breathing and low- 
ered the temperature; and the mother sat up all night fol- 
lowing out my directions exactly. It took much careful 
nursing to bring the child through, but the mother proved 
equal to the occasion and told me the last time I was there 
that this was the first really serious illness she had ever 
seen, and that she had learned a great deal about nursing.” 
And this one: 


“No doubt people are much alike in sickness about 
wishing to know what is the matter with them—to give the 
ill they cannot cure, a name—but the district patients have 
an especial weakness of this sort. On one occasion, I re- 
member, a little child had an eruption of the skin. When 
the mother asked the doctor what it was, he answered, 
‘urticaria.’ Soon after a neighbor came in, and asked what 
was the matter. The mother said promptly ‘dirtycaria’ 
She had spoken better than she knew. So now when the 
doctor, in reply to their questions, says it is ‘the grippe,’ 
there is almost a look of satisfaction on their faces.” 

Florence Nightingale sums up: 

“As to your success? What is not your success? To 
raise the homes of your patients so that they never fall 
back again to the dirt and disorder; such is your nurse’s 
influence. To pull through life-and-death cases—cases 
which it would be an honor to pull through with all the 
appurtenances of hospitals or of the richest of the land— 
and this without any appurtenances at all. To keep whole 
families out of pauperism by preventing the home from 
being broken up and by nursing the breadwinner back to 
health. To drag the noble art of nursing out of the sink 
of relief doles. To carry out practically the principles of 
preventing disease by stopping its causes or infections which 
spread disease.” 


Such stories as these, and visiting nursing reports are 
full of them, tell better than any other words of the home- 
ly comfort and ease which follows the visit made by every 
good visiting nurse. 
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As we have grown up together and grown large and 
strong together certain standard methods have developed 
unknown as a common plan of working ten years ago. 


An attempt to found health centers or neighborhood 
centers, is being made by most public health nursing asso- 
ciations today. These grew from the necessary “supply 
room” in a branch station or a distant “district.” Who 
does not remember how the children first, and then their 
parents began to learn that “their nurse could be found at 
these headquarters at certain stated times? Then came 
uniformity of technique—which means supervision, not 
martial supervision like hospital discipline, but, shall we call 
it, a “civil” supervision. Someone to be an executive in the 
headquarters of that neighborhood. 

All such centers must themselves center somewhere, 
and the conferences of a whole staff at its central of- 
fice has grown to be a frequent custom. 


As social work has developed into a profession by 
itself the question has often been raised and answered in 
many different ways as to the part in the social conduct 
of the cases the “home wives” ought properly to take. 

However, we shall all agree that our modern (and how 
ancient also!) ideal of preventive nursing will impose upon 
her many duties which social workers constantly perform. 

Each year home nursing is becoming more vividly in- 
teresting. This is largely because we are getting more and 
better educated for our work all the time. The more we 
know, the more we long to know and the more intensely in- 
teresting life becomes. 

I am selecting a very recent story, a 1914 story, to 
finish with. It is told to show you how very like our old 
selves we really are and also to bring out the fascinations 
of preventive nursing. 

The nurse went into the home of her new patient, Mrs. 
L., and found her feebly trying to walk around the room, 
escorted and almost held up by the Metropolitan Life In- 
surance Company’s agent, who had asked the nurse to 
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call. This was the agent in a new role, as true friend of 
the family, a role, by the way, he often successfully as- 
sumes. 

After the agent had left, the patient was put to bed 
and made comfortable, and gradually the nurse got the 
story of the patient’s helplessness— 

For several years she had been in this condition, and 
had one doctor after the other, who told her that her case 
was hopeless, and that she would be entirely helpless. 

She had a worthless husband, but her two daughters 
were able to support her. Owing to her helpless condition, 
one daughter was obliged to stay at home, leaving the entire 
burden of the support to the other. 

The nurse called again the next day, doing what she 
could to relieve the patient, but feeling that the situation 
was wrong and something must be done. Mrs. L. had 
a terror of hospitals and the nurse realized she must have 
a doctor direct her work and could not have one of the men 
who had given up the case. 

Mrs. L. said that three years ago one doctor at a dis- 
pensary had helped her a little, and she would be willing 
to have him again, but could not afford to pay a fee for him 
to come way over from the city. The nurse succeeded in 
tracing the doctor, who promised to modify his fee, and 
the call was made upon Mrs. L. The doctor felt that a 
right diagnosis had never been made and that if Mrs. L. 
would go to the hospital for one week, and have an X-ray 
examination, he would have something more intelligent to 
work upon. 

The task of the nurse was next to persuade Mrs. 
L. to go to the hospital. This was not accomplished in one 
day, but finally Mrs. L. consented to go if the nurse would 
come to see her. Of course the nurse would, and she did. 

The X-ray examination showed a condition of her 
spine that had a possibility of cure through operation. Be- 
ing already in the hospital, it was easier to persuade her 
to stay for the operation. This was performed very suc- 
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cessfully, although the results came slowly. But after eight 
months Mrs. L. could walk comfortably with a cane and 
later well without one. 

This was a year ago and on the last friendly call made 
by the nurse, Mrs. L. came to the door to meet her and 
told her she was able to walk about and look after things 
a little and that both daughters could now do their work. 

I must end where I began—“home” and “nursing.” 
What a happy combination of words. However advanced 
we become, however progressive, progress cannot take us 
far above or beyond the ideas for which these words stand. 
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Rural Sanitation and the Rural Sanitation 
Nurse 
W. E. Bray 


Rural sanitation is the most vital problem before the 
public health worker. The hope of preventive medicine 
cannot be realized without its solution. With more than 
one-half of our people living in rural sections, with typhoid 
fever now a rural disease, with a large part of the rural 
population moving into the cities each year, and with many 
of the inhabitants of the cities spending the summers in the 
country districts, it has not been possible to overlook the 
importance of public health work in the rural sections. In 
some states having a large percentage of rural population, 
e. g. North Carolina and Kentucky, the death rate from 
tuberculosis is greater than that for the registration area 
or for the registration cities. And the decline in mortality 
in country districts has not kept pace with that in the cities. 
The decline in rural mortality from all causes in the regis- 
tration area from 1900 to 1912 was only 8.6 while the cor- 
responding decline in the urban mortality was 21.2. With 
these facts in mind, much thought and much time have been 
devoted to this subject, and something at least has been 
accomplished. There is a more optimistic note in the litera- 
ture on rural sanitation than ever before. But the chief 
obstacles to public health work in rural sections have not 
been overcome, and no satisfactory way around them has 
yet been found. As a rule, in rural sections little work is 
done because of part-time health officers; there are only 
part-time health officers because of the low salaries; the 
salaries are low because the health officers lack special 
training and do not accomplish much; the officers lack 
training because the tenure of the office is political and the 
proper training can come only after long experience and 
service ; the office is political because the people think it is 
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an honorary office; and the people think it is an honorary 
office because little work is done. Thus the vicious circle 
is completed. 

The question has been asked, Would a rural sanitation 
nurse aid in the solution of this problem? Would the ad- 
vent of the nurse, specially trained in rural sanitation and 
hygiene, break this vicious circle? Would she help the health 
officer as the trained nurse has helped the surgeon, the in- 
ternist, and the general practitioner? The pressing need is 
for well trained full-time health officers, but until the 
country realizes this the question is, would such a nurse be 
able to accomplish much? I think these questions can be 
answered in the affirmative. 

In the first place, communities might be induced to 
employ a trained nurse when they would not think of em- 
ploying a health officer, either because of popular preju- 
dice against the present system, or because the physicians 
themselves disapprove, thinking it would introduce another 
factor in competition or wanting the honorary place them- 
selves. But since what is nearest to one is of the most 
interest, the possibility of having a trained nurse in the 
community, who can administer to any of the dear ones 
who become ill, appeals strongly to the people of these 
communities. In such a case, the nurse could use such 
ministration as a point of contact and could interest the 
family and the neighbors in public health and sanitation, 
at the same time taking advantage of the opportunity to 
put this one home in a sanitary condition and to teach home 
hygiene and personal hygiene to this family. In this way 
such a nurse would have a great opportunity for educating 
the people up to the meaning of rural sanitation and to 
the necessity of having efficient health officers. She would 
have, in this way, a distinct place in the solution of the 
rural sanitation problem. 

Again, such a nurse could be of valuable assistance to 
the rural health officer whether he be a full-time or a part- 
time officer. It is for such a place that a nurse should be 
specially trained. Here I think her place is distinctive. She 
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could do many things better than the health officer him- 
self. Besides assisting in the carrying out of any plans 
made by the health officer, the nurse has a distinct advan- 
tage in the teaching of home hygiene in the homes into which 
she would have access through her incidental ministering 
to those who are ill. By incidental we mean that it is inci- 
dental only to the larger work—a means to an end. It is 
an important part of the plan, as it is a very successful way 
to get some point of contact with the people of the com- 
munity. In this way interest could be aroused in home 
sanitation which is the unit in rural community work. 


If we can get the homes interested by demonstrating 
the meaning of hygiene and sanitation in actual cases of 
sickness, and can get the cooperation of the homes, then the 
school hygiene, the community hygiene, and the hygiene of 
larger groups will take care of themselves. But so long as 
we fail to enlist this interest and co-operation, much or 
even most of the public health work done in the schools or 
advertised in the public gatherings will be offset, if not 
actually made contemptible, by the attitude at home. This 
is educational work, of course, and necessarily slow. Visi- 
ble results should not be expected at once, but the efforts 
should be made continuously and vigorously, making each 
gain a lever in the cause. 


We tried such an experiment for three months last 
summer in a small piece of rural community work, but un- 
fortunately had to abandon the experiment after that time. 
We were handicapped, also, in having to emphasize a phase 
of work which was not vital to that particular community, 
and this was somewhat unfortunate for the experiment. 
However, enough was accomplished to make me, at least, 
feel that such a method followed up for a longer period— 
as in the case of a regularly employed nurse working under 
the direction of the health officer—would bring excellent 
results. 

The nurse, also, is indispensable to the success of medi- 
cal inspection of schools. The great need of such inspec- 
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tion in the rural schools has been demonstrated and its 
value has been proven, but without the follow-up work the 
purpose of such inspection is defeated. And this follow- 
up work gives the nurse another point of contact for work 
in sanitation. 


One of the greatest services the nurse could render 
would be to infants by giving in the home practical dem- 
onstrations of the feeding and care of infants. There are 
no baby clinics and no milk depots, and many families have 
no physician. She would do much for the cause of infant 
mortality, would be of service in the collecting of vital 
statistics, and further she would be a large factor in the 
solution of the problem of midwifery, all of which are parts 
of the larger problem of rural sanitation. In other words, 
there is a great need for the rural sanitation nurse, and she 
has a distinctive place in the constructive work in home 
hygiene, and in child hygiene at home and at school. 


The difficulties in rural sanitation are many. The 
problem is complicated with economic and sociologic prob- 
lems to a very great extent. And in the south there is a 
large percentage of the colored race with its special prob- 
lems. For the most part there are poor school facilities, 
and the people, not being informed as to the trend of mod- 
ern preventive medicine and hygiene, are careless and in- 
different. The rural people are strong-willed and have 
strong prejudices, and as a class are fond of the argument 
that if they have remained healthy as individuals under the 
old regime, there is no need for the new ideas or doctrines. 
Their very manner of living has produced an independence 
which is striking and sometimes appalling, being out of 
proportion to any reason, and there is a corresponding lack 
of interest in anything beyond the pale of their routine life. 
There is of course no community interest. For this reason 
there would be need for work in organization, to build up 
a spirit of co-operation. As an example of what can be 
done, the following instance will be given. A well educated 
young woman without any training in nursing, seeing the 
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need for this work in one of the counties in Mississippi, 
and becoming interested, organized a Community Sanita- 
tion Club and as its first president secured eight hundred 
members, their eligiblity being conditioned on the promise 
to screen their homes and to build sanitary privies. 


An exceedingly difficult situation to meet is that rural 
people are usually very religious people, and for so long 
they have been without a prompt and efficient medical 
service that they have developed a rather deep seated fatal- 
ism concerning all kinds of illness. This has to be over- 
come very tactfully. 

While the problem of rural sanitation is seen to be 
a difficult one, it is not only worthy of consideration but 
also quite interesting from the viewpoint of the worker in 
the field. It offers many attractions to a nurse who is 
specially trained for the work and capable. But if a nurse 
hopes to make good in this work she must be specially 
trained. She must know the difficulties to be met with and 
must be resourceful enough to overcome them. She must 
have clearly in mind the end result towards which she is 
working. Above all she must have a knowledge of the 
scientific basis upon which sanitation and the prevention of 
disease rest. 
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The Administrative Side of Visiting 
Nursing 


ANNIE M. BRAINARD 


I 
How to Start 


As the great modern movement for public health and 
the prevention of disease grows, and as the value of the 
nurse in every branch of this work is more and more gen- 
erally recognized, the call for public health nurses becomes 
daily greater. By public health nurse is meant not alone a 
nurse employed by municipalities, or public offices, such as 
schools, health departments, etc., but any graduate nurse 
who is doing any form of social work in which the health 
of the public is concerned and in which her training as a 
nurse comes into play or is recognized as a valuable part 
of her equipment. In the past such nurses were generally 
called District Nurses, or Visiting Nurses, but as their work 
gradually outgrew confined districts, and as many of them, 
notably school nurses and factory nurses, did little or no 
visiting in the home, the term Public Health Nurse was 
substituted and is now used to cover the entire field. A 
Public Health Nurse may, therefore, be a district nurse, a 
school nurse, a baby nurse, a tuberculosis nurse, a factory 
nurse, a hospital social service nurse, or in fact any kind of 
a social service nurse. The various specialized nurses are 
usually employed by specialized organizations—the tubercu- 
losis nurse by anti-tuberculosis leagues, etc., the baby nurse 
by infant welfare societies, etc—but the district nurse, or 
the general visiting nurse, who does something in all or 
most of these fields, is usually supported and directed by an 
organization called either a district nurse association, or a 
visiting nurse association—these names being considered 
synonymous; and it is of the formation, organization and 
administration of such associations that we wish to speak. 
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In most of our large cities, as well as in many of the 
smaller towns of the country, we now have visiting nurse 
associations, and all kinds of public health nurses are act- 
ively engaged in carrying on the propaganda of health, as 
well as in giving bedside care. Especially is the number of 
tuberculosis nurses and school nurses being constantly in- 
creased, the former, in many cases, being placed by state 
organizations in all small communities and rural districts 
as well as in large cities. In Ohio the State Board of Health 
has general public health nurses working in rural communi- 
ties and small towns all over the state. There are still, 
however, large areas where the very name “Visiting Nurse” 
is scarcely known; and there are many localities where, al- 
though the benefits of visiting nursing are recognized, no 
attempt has been made to secure for themselves these bene- 
fits, either because of a feeling of helplessness as to the 
undertaking, or because the community at large is not 
awake to the need. 

The need of a visiting nurse in a community is usually 
perceived gradually by one or more individuals and the 
awakening may come in various ways. In every large city, 
or even town of small size, where there is a more or less 
growing population of foreigners or working people, whose 
daily wage is only just above the living point, among whom 
illness would almost always mean tragedy and from whom, 
when ill, no medical or nursing care could be expected, the 
value of a visiting nurse is easily recognized. But in a 
small and comparatively healthy village or countryside, or 
in towns where there is little manufacturing and conse- 
quently few foreigners, and where most of the townspeople 
seem fairly thrifty, and where there are no slums or so- 
called congested districts, the need is less apparent. 


When one realizes, however, that illness always brings 
extra expense and that even those who under ordinary cir- 
cumstances can maintain their families are often sub- 
merged when illness comes, and cannot, in any case, afford 


nursing care; and when one learns of the crass ignorance 


58 














often found among the fairly prosperous foreigners and 
mechanics and small farmers in the matter of sanitary liv- 
ing or contagion, or precautionary measures, one becomes 
aware that even in a pretty, clean and thrifty-looking village 
a visiting nurse may find much work to do. 

An individual case often opens one’s eyes to the larger 
and more general need. We chance to know of a poor 
woman, ill for weeks with pneumonia or typhoid, or burns, 
unable to be taken to a hospital, dependent upon a neighbor 
or a young child, or her over-taxed and ignorant husband, 
for any care she may receive—who has lain for hours with- 
out so much as a drink of water, whose bed has been un- 
made for days—and we suddenly say, “Oh, if there were but 
a visiting nurse to call upon!” And we realize how many 
other just such cases must be daily crying for care. Or it 
may be we hear of the death of a little baby and, knowing 
that it was caused by improper feeding, we suddenly think 
of all the other little babies that will be offered up in turn 
as sacrifices to ignorance, and we long to place a nurse in 
the field to teach these mothers how to care for these little 
lives. 

Whatever the incident which arouses our interest, 
however, or that opens our eyes to the need of some form 
of public health nursing, the very perception of the need 
carries with it a responsibility on our part to work for its 
establishment. To see a need and not to do one’s utmost 
to meet it is to turn one’s back upon plain duty. 

The very first step in such a case is to arouse public 
interest and, if there is no visiting nurse association in the 
vicinity which could supply and supervise a nurse, to estab- 
lish a visiting’ nurse association, so that from the very first 
the standards and various needs of this highly technical 
charity should be properly watched over, and also that there 
should be opportunity for growth and development; for 
where one visiting nurse is established, others usually fol- 
low in her wake. Even if the original plan only contem- 
plates the employment of one nurse it is most important that 
a well organized association be established, for the quality 
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and value of the nurse’s work depends greatly upon the man- 
agement which directs her work and upon the sympathy and 
understanding which stands back of her. 

In some cases it has been found best to start the work 
as a special branch of some already established organiza- 
tion, but in such cases it is always best to have a special 
committee, which shall have entire direction and responsi- 
bility for this nursing work and, as soon as the conditions 
warrant the change, to establish a separate organization. It 
cannot be too strongly emphasized, however, that under 
no circumstances should a visiting nurse be attached to a 
charity relief organization. It is found that the nurse can 
do better and stronger work if her patients learn that they 
are never to look to her for material relief, and consider 
her more as they consider a doctor whom they must pay 
for if able. 

In starting a visiting nurse association the first step is 
to arouse the interest of the general public, for it is from 
this general public that the support and assurance for the 
future permanency of the undertaking is to be secured. 
Even if the originators of the plan at once guarantee among 
themselves the salary of a nurse, or the support of an or- 
ganization, it is nevertheless essential to the permanent good 
of the enterprise that the general public be taken into the 
plan and given an opportunity, not only to learn of the work 
itself, but also to help in its support; for, as will be pointed 
out when we take up the subject of “Financial Support,” 
any organization is much more firmly established if built 
on a foundation of many rather than a few contributors. 


In order to arouse this popular interest various methods 
may be pursued. It is, of course, impossible to give definite 
rules for a work of this kind, as conditions vary in every 
community, but certain suggestions can be offered. 

One plan is to call a public meeting, possibly preceded 
by a small committee meeting consisting of representatives 
of the various interests and professions that might help in 
its establishment. This plan has been dealt with at length 
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by Miss Gardner in an article, ‘““How to Establish a Visiting 
Nurse Association in a Small Town,” which appeared in the 
Public Health Nurse Quarterly for January, 1914. 

This meeting should be held in some public place, a school 
house, hall, theatre, etc., but if possible not in a church lest 
it take on the appearance of sectarianism. 

A good Chairman should be named to present the mat- 
ter, and some active visiting nurse should be procured to 
explain, in the form of an address, the work of a visiting 
nurse, and the value of her services in a community. The 
Executive Secretary of the National Organization for Pub- 
lic Health Nursing can sometimes be secured to give this 
address. Or, if neither the Executive Secretary nor any 
good visiting nurse can be procured to speak, an exhibit 
consisting of fifty magic lantern slides representing the work 
of a visiting nurse, with explanatory notes, can be procured 
at a nominal cost from the office of the Public Health Nurse 
Quarterly, 612 St. Clair Ave. N. E., Cleveland, O. These 
pictures, with the accompanying notes read by some well- 
known man in the community, will give a fairly clear and 
interesting exposition of public health nursing. 

The exposition of the subject, either by address or pic- 
tures, seems to us of great value, for most of the people 
present will probably know little or nothing of the work 
of a visiting nurse and a clear, definite statement, based on 
facts of actual experience, will naturally carry great weight. 
After the address it might be well for one of the original 
instigators of the meeting to speak a few words, giving a 
summary of the reasons which led to the desire 
for establishing a Visiting Nurse Association, citing, 
if possible, some local instances which go to show 
the need of a visiting nurse in the community 
—cases of tuberculosis which have gone unsupervised 
and which have left a trail of infection in their wake; 
instances of severe illness where the patients have received 
no nursing care and where in consequence, the doctor’s 
directions could not be followed; cases of babies who have 
lost their sight, or health, or life because no one was at hand 
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to give a word of warning or a little simple care; or per- 
haps instances of over-crowded tenements, unsanitary con- 
ditions, lack of proper nourishment and consequent illness, 
all of which might have been prevented had a friendly visit- 
ing nurse been at hand to warn, to counsel and to aid. 
Questions from the audience should be encouraged and it 
is well for the originators of the project to come to the 
meeting well prepared to meet possible objections and criti- 
cism. Some doctor may object that a nurse in the field will 
in many cases take the place of a physician and thus deprive 
many a struggling doctor of his patients and consequent in- 
come. To that one can reply that it is a fundamental rule 
in all public health nursing that a nurse is never to carry a 
case that is not under the care of a physician. The nurse is 
allowed to make a first visit; if she finds no doctor is in 
attendance she is required to notify the patient that one 
must be at once called or she cannot continue her visits. 
If there is no family doctor the nurse is permitted, upon 
request, to present the names of two or three doctors, pre- 
ferably those in the vicinity, or, if the family is unable to 
pay for service, she may refer them to the district physician. 
In this way, far from depriving doctors of their legitimate 
cases, a nurse is often the means of increasing a doctor’s 
practice very perceptibly. Statistics can often be procured 
to prove this statement. 

Another objection may be that too much charity is 
already being given and one more will only increase the de- 
pendency of the already over-dependent poor class. The 
answer to this is, that a small fee, from ten to fifty cents 
(the actual cost of the visit) is expected and asked for, 
though when the patient is obviously unable to pay it is 
never insisted upon. 


When the subject has been well discussed a vote should 
be taken on the question: 


“Ts it advisable to start a Visiting Nurse Association ?” 


The answer to this question will hinge upon two other 
questions, 
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“Is there need in this community for a visiting nurse?” 
and, “Can such a visiting nurse be supported ?” 


The answer to the first question will, of course, be 
easily demonstrable, for had no need of a visiting nurse 
already been apparent the present meeting would not have 
been called. As to the second question, it is well to have 
some practical suggestions to offer as to procuring financial 
support. If possible it is also well to have procured the 
promise beforehand, of certain definite sums toward the sup- 
port of a nurse, for people are always more willing to give 
to an undertaking that seems already to have some definite 
and practical support in sight and not to be a mere dream. 
These promises for definite amounts are often made by 
clubs, societies, churches, or other organizations, as well as 
by individuals. I know of one large and successful asso- 
ciation whose first money was the gift from a club of young 
girls. This club had been founded by a number of school 
girls some years earlier, the object being the raising of 
money, usually by an annual ball, for charitable purposes. 
As the girls grew older they realized that their efforts were 
rather ineffectual and desultory, and so voted to turn all the 
money in their treasury—amounting at that time to several 
hundred dollars—over to a V. N. A. if such a one could be 
formed. Of course the members of the club became inter- 
ested and active members of the new V. N. A. 


It is sometimes possible to so interest and educate the 
Health Department, or Municipal Government as a whole, 
that it will see its way to carrying on the work as part of 
the city’s effort toward safeguarding the public health, in 
which case the expense will be covered by city taxes instead 
of special contributions from certain citizens. This plan 
seems to be gaining in favor as one of the legitimate func- 
tions of a city government; especially are tuberculosis nurses 
and baby nurses and nearly always school nurses so sup- 
ported. In Los Angeles the general district nurses are also 
paid for by the city taxes; and in South Bend, Ind., the su- 
pervising nurse is a member of the Board of Health. 
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In some large cities where general district nursing is still 
lacking there may perhaps be a few special nurses ; tubercu- 
losis nurses working for an Anti-Tuberculosis Society ; 
school nurses, under the health or school departments ; baby 
nurses connected with some Milk Station, or Infant Welfare 
Society ; or perhaps even one or two general visiting nurses 
working in a restricted way for a Charity Relief Organiza- 
tion, a Settlement House, or a church or religious institu- 
tion. In such cases it is always desirable to get the good 
will and co-operation of all such organizations before start- 
ing a V. N. A. and to get their agreement either to placing 
all such nurses on the staff of the V. N. A., or to the founda- 
tion of a Central Committee, such as the one in operation in 
Cleveland, on which each group shall have representation 
and a vote, so that all the public health nursing work of the 
city may be carried on in a uniform manner according to 
accepted standards, and so that duplication of effort may be 
avoided. 


Another plan for starting a Visiting Nurse Association, 
and one perhaps better suited to a large city, is to call a 
small parlor meeting of a few representative people; and, 
after explaining the subject and gaining the co- 
operation of a sufficient number, to appoint some 
well-known citizen as treasurer to receive all money con- 
tributed, and a Committee on Publicity, each member of 
which shall undertake to inform a certain contingent of the 
public of the work about to be inaugurated. Ministers may 
be asked to speak of it from the pulpit; clubs may be asked 
to mention it at their meetings; the daily papers may be in- 
duced to publish a series of articles about it, and if the car- 
toonist can be persuaded to add a picture or two it will help 
greatly. All this should be done simultaneously and then, 
when the public is somewhat informed, a circular letter could 
be sent to such citizens as might be expected to contribute to 
such a charity, explaining briefly the need of the proposed 
work and asking for contributions to carry it on. If a por- 
tion of the nurse’s salary has already been guaranteed it is 
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easier to ask in the letter for the rest; and after the work is 
actually begun and definite results can be shown, a second 
letter will usually bring surprising returns. 

If the need of a visiting nurse in the community is 
proven, and a fairly certain showing that the salary for such 
a nurse will be forthcoming, the question “Shall a Visiting 
Nurse Association be organized?’ is almost sure to be 
answered in the affirmative. A Board of Trustees can then 
be appointed, officers elected and the new undertaking is 
fairly launched. 

In all cases the Association, as soon as formed, should 
at once identify itself with the National Organization for 
Public Health Nursing, by writing to the Central Office and 
requesting membership in the same; for not only does 
strength come in union, but with membership in the National 
Organization comes also assistance in the working out of 
detail; assurance that the work is being founded on the best 
principles; and a realizing sense that the new organization 
is a recognized unit of the great national movement for 
public health. 


IT. 


Boards of Trustees 

All organizations and associations that have the man- 
agement and disbursement of public funds, and the responsi- 
bilities and direction of the work for which these funds are 
used, must have a board of trustees or board of directors, 
and it is of great importance that this board be composed 
of properly qualified and representative individuals. The 
prime duties of a board are: 

lIst—To procure sufficient funds for carrying on the work 
for which it stands. 

2nd—To see that these funds are wisely and economically 
expended. 

3rd—To see that the actual work of the organization is 
carried on in the best and most effective manner, and 

4th—That an adequate and satisfactory report of the work 
and expenditure of the organization be rendered periodically 
to the public. 

To fulfill these duties satisfactorily it is apparent that 
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the personnel of the board is of the greatest importance. 
The size of the board depends upon conditions—it must not 
be so large as to be unwieldy and cumbersome, neither must 
it be so small as to make it difficult to at all times procure 
a sufficient number of members to carry on the business 
of the organization. In the case of a Visiting Nurse Asso- 
ciation, whose work consists in technical nursing care and 
technical social work, as well as the usual financial and busi- 
ness management, it is best to have a varied and somewhat 
large board, probably from fifteen to forty members. In 
a small community, where the individuals are not apt to 
have so many distractions or outside obligations as in a 
large town, the smaller number might be sufficient ; whereas 
in a large city, where every man and woman of ability or 
prominence is usually overburdened with civic and social 
duties, it is well to have as large a number as can reasonably 
be expected to act harmoniously together. 

From a board of forty members in a city one can seldom 
count upon more than twenty to twenty-five at a meeting; 
and often, especially in summer, it is difficult to secure even 
half that number. In the village, however, or in the coun- 
try, where interest and amusements are less numerous, 
two-thirds of the members are usually available. 


The board of a Visiting Nurse Association should 
represent many sides of the work and many sides of the 
community life and should be of a highly diversified charac- 
ter. Among the members should be at least two or three 
who represent the larger moneyed interests, from whom the 
support of the organization is to be expected. These may 
or may not be valuable as active working members, but even 
if they can give no active service they must not be looked 
upon as dead wood, for the very fact that they sit on the 
board of the Association and direct the expenditure of 
funds will give strength and standing to the Association in 
the eyes of the public; also, their connection with people 
of wealth and their knowledge of money conditions will be 
of great assistance when the raising of funds is in question. 


66 











It may also be well to have one or two individuals of public 
prominence and influence on the board, even though they, 
also, may be unable to give any active service; for even a 
figurehead is valuable if it represents the highest thought 
and spirit of the community. 


Apart from these few representatives, however, the main 
body of the board should be chosen from among women who 
are able and willing to devote a certain amount of time to 
active service in the management of the organization. I 
say “women” with intention, for it is seldom that men can 
be found with sufficient leisure to attend to the details of 
the work, though occasionally a business man, or a lawyer or 
a physician may be found who is willing to attend the meet- 
ings with regularity and whose advice on various points 
connected with his profession may be invaluable. In some 
cases, however, it is thought better not to have physicians 
on the board for fear of local or professional jealousies ; 
and in many cases the legal or business advice needed from 
time to time may be secured from the members who stand 
for influence or wealth, without adding more inactive mem- 
bers to the board. 


The main body of the board, then, should be composed 
of active women who are able to give time and service to 
the management of the organization, and who shall be wise 
in directing its policies and protecting its interests. It may 
be thought that such individuals will be difficult to find, 
but in this age of awakening there are many who are only 
awaiting an opportunity to exercise their powers and who 
are willing and eager to fit themselves for any responsi- 
bilities which may be placed upon them. Moreover, the 
qualities necessary are most diversified. Some are needed 
whose sense of order and method is well developed; they 
should have oversight of supplies, records, reports, etc. 
Others again, should have business ability ; they should have 
charge of accounts, finances, the carrying out of new poli- 
cies, and the planning of the annual budget. Again, there 
is always need of some who have the gift of vision—who 
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look into the future and whose fervid imagination sees new 
fields to conquer, higher goals to reach and who are able to 
inspire the more practical, everyday worker with the en- 
thusiasm which makes their own lives bright. There is 
need of radical members, who are ever suggesting new 
activities, new responsibilities; and there is need of con- 
servative members to hold the others in check and to main- 
tain the stability and strength of the organization. 

On the board of a Visiting Nurse Association, whose 
work is a combination of technical nursing care and applied 
modern ‘charity, it is very well, in fact almost necessary, to 
have at least one member who is a nurse (either active or 
retired), and one member who is either a professional social 
worker or one who has had large experience with modern 
charities, and who understands the principles and accepted 
tenets of material relief and the readjustment of poverty. 
The nursing profession may often be well represented by 
the superintendent of a hospital—especially if such hospital 
be actively interested in social service work; or by some 
nurse who, because of family condition, or marriage, or lack 
of strength has given up the active practice of her profes- 
sion, though still retaining her interest in the same. It is 
sometimes found well to have the visiting nurse (if there 
is but one) or the superintendent of nurses, if there are 
many nurses on the staff, a member of the board. In this 
way the board is brought into very close touch with the 
actual work of the nurse and learns to understand accurately 
the needs and conditions of the people and the community, 
besides having the judgment and the experience of the nurse 
to help it in making decisions or working out new plans. 
The objection to this arrangement, however, is that the 
nurse, being in the employ of the board, as it were, and 
under its direction, cannot in the nature of things be fully 
one with it. She must always represent the other side. This 
makes it difficult for her to criticize the action of the board 
and makes it impossible for the board to discuss such ques- 
tions as salaries, or the value or standards of the nursing 
work. It is imperative, however, that even if the nurse is 
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not a member of the board she should, at each board meet- 
ing, make a full, clear and detailed report of her work, and 
that she should remain long enough to fully explain any 
proposition which she may wish to make, and to answer 
any questions that may be asked of her. This done, she may 
retire and the board take up its regular business. 

Members of a Board of Directors of a Visiting Nurse 
Association should consider it one of their most important 
duties to inform themselves on all nursing and social mat- 
ters. They should not only attend the board meetings with 
regularity, listen to the nurse’s monthly report and read and 
inwardly digest the printed annual report (if there be one) 
of their own association ; but they should inform themselves 
of the work of other associations and keep in close touch 
with the National organization ; they should keep themselves 
posted as to the work of the other charitable organizations 
in their city or community; they should read books and 
pamphlets and magazines on the varied subjects of public 
health nursing, and should keep in touch with the modern 
trend of organized charity and social service. They should 
know how much or how little material relief the nurse 
should give—if there is any other organization giving ma- 
terial relief the nurse should give none; they should know 
what salary it is just to give the nurse in their employ and 
what should be expected of her in return. They should 
know the difference in value between the merely institu- 
tionally trained hospital graduate and a graduate nurse who 
has had post graduate social or public health nursing train- 
ing; they should know where to conserve the energies of the 
nurse—where to concentrate and limit her service to a spe- 
cial district or field of work, and where to expand. They 
should know something of maternity nursing, school nurs- 
ing, tuberculosis nursing, baby nursing and factory nursing, 
and be ever on the alert to establish these separate branches 
if conditions and circumstances seem to warrant the same. 
They must study all phases of public health nursing in order 
to know how to grow and how best to meet the needs of 
the community; and they must know the requirements nec- 
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essary im order to keep their work to the standard and effi- 
ciency demanded by the National Organization. 


Each member of the board is responsible to the public, 
whose representative he or she is, and this individual re- 
sponsibility cannot be shifted on to the board as a whole. 
It is one’s duty, therefore, as a member to attend meetings 
with as much regularity as possible; to keep oneself in- 
formed as to conditions both at home and abroad; to fit 
oneself so as to enter intelligently into all discussions per- 
taining to the work; and to vote according to one’s personal 
and honest convictions, 

With such a board an organization cannot go very far 
wrong and the good accomplished will be builded on firm 
foundations. 


As the work of an active trustee is often so strenuous 
that it cannot be carried on by the same individual for long 
at a time, and as voluntary workers must be subject to fre- 
quent interruptions and change, it is a wise precaution to 
fill up some of the yearly vacancies on a board by quite 
young and enthusiastic citizens, who will go into training, 
as it were, and gradually learn the details and technicalities 
of the work so that, as the older and more experienced 
workers fall out, there will be trained and in readiness a new 
‘set to fill their places. In that way there is no danger of 
collapse to the work by the dropping out of some seasoned 
member, and the same general policy of the association can 
be pursued from year to year without interruption. 


In associations where the board is large, or composed 
of both men and women many of whom cannot give their 
time for long, protracted meetings, it is often found neces- 
sary to have an Executive Committee, composed of offi- 
cers and chairman of committees, or heads of departments, 
who shall meet a day or two previous to the monthly board 
meeting, receive reports from all standing committees, take 
up any question needing long discussion, and sum up the 
whole in a general report and recommendation to the board 
to be acted upon by that body. This saves much time to the 
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board, and as the committee has previously gone into all de- 
tails of the various recommendations presented, it can reply 
quickly and briefly to any questions put by other members 
of the board, so that a thorough understanding of the mat- 
ter may be had before the question is put to the vote. 


The great disadvantage to having an Executive Com- 
mittee is that it tends to absorbing to itself all the vital in- 
terest and activity in the work of the association, and the 
board meetings become, in consequence, dry and perfunc- 
tory. This form of government, therefore, should be re- 
sorted to only when absolutely necessary. 


Every member of the board should, if possible, be on 
some one standing committee; the only exception to this 
rule being in the case of such prominent representatives of 
public or private interests as mentioned in the beginning, 
whose busy lives would not permit of active committee 
work, but whose presence on the board and whose advice on 
matters of policy or technical questions is of great value. 

The National Organization for Public Health Nursing 
recommends that “a committee be appointed on boards of 
directors for every department of administrative and nurs-- 
ing work.” This would mean that, even in the smallest 
Visiting Nurse Association, there should be at least three 
committees, namely, one on finance, or ways and means; one 
on nurses; and one on supplies. These three fundamental 
branches of the work offer three widely different fields of 
activity to the various members of the board, and it is im- 
portant to so choose the members of a committee that each 
member shall be placed where his or her own peculiar abili- 
ties will be of the most service. One person may be ad- 
mirably qualified to secure funds or to look after money 
investments, but would be totally incapable of attending to 
the details of the nursing work. Another may be especially 
well adapted to close work with the nurses and their prob- 
lems, but would be entirely unable to manage a supply closet, 
or work out a system of supervision over the same. The 
best managed organization is usually the one that knows 
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how best to utilize the varying gifts of its members and 


whose committeemen and officers are chosen because of 
their peculiar fitness for some especial piece of work. 
Besides the three committees already mentioned, there 
may be others, such as Committees on Records, on Con- 
tracts, on Training Class, on Printing, on Metropolitan 
Nursing, on Industrial Nursing, on Dietetics, etc., etc., ac- 
cording to the amount of administrative detail, or the special 
kinds of nursing work undertaken by the organization. 

It is well to start an organization with the three funda- 
mental committees and to add the others from time to time, 
as the need and the growth of the work seem to demand. 
If the special forms of nursing, such as Metropolitan, tuber- 
culosis, maternity, etc., are all done by the one general dis- 
trict nurse or nurses, it is not necessary to have special com- 
mittees in charge; but 1f any one field is taken up as a special 
branch, with special nurses for the work, it will be found 
| | | 


have a special committee which can weigh 


I 


advantageous to 
and discuss the various problems peculiar to it. The same 
is the case in the various branches of administrative work. 
In a small association such branches as printing, records, 
uniforms, etc., are easily cared for by the Supply Commit- 
tee, or the Nurses’ Committee, or the board as a whole; but 
in a large association where new and varying printed 
material, for instance, is constantly in demand and where 
large quantities of the same are annually required, necessi- 
tating the getting of estimates from different printers, etc., 
it is better to have a special Printing Committee. Again, 
where the records are elaborate and numerous, requiring 
a special nurse or registrar to care for them, it is most desir- 
able to have a standing committee whose sole duty it will 
be to see that these records are kept up to date and in the 
most scientific and systematic way possible, and with whom 
the registrar may consult concerning all questions pertain- 
ing to her special work. The matter of records has been 
much simplified this year by the adoption by the National 
Organization of a tentative form of record cards, which it 
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is hoped will eventually be used by all organizations all over 
the country. These forms of records are two in number; 
one being a small card, erroneously called an index card, 
relative to the individual patient; the second a larger card 
combining the family history and the individual patient card, 
with room for service rendered the family, etc. It is earn- 
estly recommended that every new organization taking up 
any form of public health nursing should use these cards, 
as it is highly desirable that the statistics being accumulated 
by public health nurses all over the country should be uni- 
form, for so only can they be of universal value. These 
cards can be procured at reasonable rates by applying to 
The Central Office of the National Organization for Public 
Health Nursing, 25 West 45th St., New York City. 

The functions and duties of the three fundamental 
committees are so varied and so important that we will 
take them up one by one. 


ITl. 


Committee on Finance 


Probably the most important duty of a board of trustees 
is to secure financial support for the organization which it 
serves, and to see that the funds so secured are properly 
expended. 

In a small Visiting Nurse Association one committee 
can usually assume all the business connected with procur- 
ing and managing the moneys of the organization, but in a 
large association, where the funds collected and expended 
during the year run up into the thousands and tens of thou- 
sands of dollars, and where there are endowments and large 
gifts to be invested, it is usually found necessary to have 
two or even three, i. e., a Committee on Finance, which shall 
have oversight and control of all funds and financial mat- 
ters; a Committee on Investments, which shall assume the 
responsibility of investigating advantageously the sums of 
money given from time to time to the organization; and, 
finally, a Committee on Ways and Means, which shall as- 


73 








f 


eae aes 


ee 


egy 





sume the responsibility of securing from the public suffi- 
cient financial support to carry on the work of the organi- 
zation. 


The functions of the first two committees are of a 
purely business nature, and not peculiar to a philanthropic 
organization ; they can, therefore, be dismissed with a word. 
Their members should be chosen from among business men 
and women of the very highest standing, and the best busi- 
ness methods should be applied to the management and in- 
vestment of the public funds entrusted to their care. Be- 
yond that, no especial advice or suggestion is necessary. 


It is different, however, in the case of a Ways and 
Means Committee. Its business is to secure money to carry 
on a work which is in reality the business of the whole 
community, and while business methods must be applied, 
nevertheless the underlying principles upon which the work 
is based are not the same as those which govern a business 
run for profit. For instance, the assets of a philanthropic 
organization are not so much the money or securities in 
hand, as the value of the work accomplished, therefore 
the organization that can show the best per cent of work 
from its income is looked upon as the strongest by the pub- 
lic. Again, as has been pointed out by Mrs. Lowman, in an 
article on “The Duties and Privileges of Trustees,” published 
in the Public Health Nurse Quarterly for April, 1912, it 
is bad policy to have a large balance on hand at the end 
of the year, as the inference is either that there was not 
need of the large amount of money contributed, or else that 
the organization had not been sufficiently active in develop- 
ing and extending its work. 


The various kinds of financial support for a Visiting 
Nurse Association may be enumerated as follows: 
Endowed, or Memorial Nurses. 
2. Nurses supported by one individual; by churches; by 
societies. 
3. Nurses paid for by contract with factories, shops, or 
other organizations. 
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4. Metropolitan Nurses—those whose work is paid for by 
the Metropolitan Life Insurance Company. 
Municipal, or City Nurses. 
6. General financial support, secured from— 
(a) Card parties, bazaars, etc. 
(b) “Tag Days,” “Donation Days,” etc. 
(c) Payments by patients. 
(d) General contributions. 


wv 


Endowed or memorial nurses are those whose salaries 
are guaranteed by the interest from some endowment. This 
is, of course, a very safe support, and a few endowed nurses 
add stability to any association; if, however, all the nurses 
were endowed, active interest in the organization would 
languish, for it is a strange characteristic of human nature 
that in order to be keenly interested in any undertaking one 
must needs work for it. 


Nurses supported by one or more individuals, or by 
churches or societies are not quite so secure; the salary may 
be given for one year, or for two or three, and then dropped, 
and the Ways and Means Committee be forced to secure 
the salary in some other way, or else give up the nurse thus 
supported. It is sometimes fortunate if an individual can 
be found to support a nurse for the first year, or the first 
six months, in order to prove to an uneducated public the 
value of the work, after which the general subscriptions 
necessary will usually be forthcoming. 


A church or society will often pay the part or whole 
of a salary of a visiting nurse, either for general district 
nursing in the community, or for a more restricted work 
among a group of people for whom it holds itself partially 
responsible. Such support is most legitimate and should be 
sought whenever possible. 

Contract nurses are paid for in a regular business way, 
the general rules and regulations of the Visiting Nurse As- 
sociation being observed by the nurses, who are considered 
as members of the staff, but whose entire time and service 
are at the disposition of the factory, firm or society who 
pays their salary. The great advantage is that by con- 
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tracting with a Visiting Nurse Association for the nurse, 


instead of employing one independently, the unity and stand- 
ard of service for the whole city is assured and duplication 
of work avoided. 

Metropolitan nurses are paid for by the Metropolitan 
Life Insurance Company, for the care of their small in- 
dustrial policyholders. The company may pay the entire 
salary of a nurse to do only their work, or, as is usually 
the case, may pay a certain price per visit made, and the 
work be carried on by any of the district nurses. As many 
of the patients thus cared for would be eligible for the 
visiting nurse care in any case, association with the Metro- 
politan Life Insurance Company is of material assistance to 
any visiting Nurse Association, besides, as in the case of 
other contract nurses, preserving the unity of the nursing 
service. 

Municipal nurses are those salaried by the city. They 
may be school nurses, tuberculosis nurses, baby nurses, or 
district nurses, each group under the direction and pay of 
a separate department or bureau; and unless some connect- 
ing link is established with a Visiting Nurse Association, a 
Central Committee on Public Health Nursing, or a Club of 
Public Health Nurses affiliated with the National Organi- 
zation, there is apt to be great confusion as to method and 
standard of work, as well as duplication and overlapping 
of work in the field. When, however, a City Council is suf- 
ficiently intelligent to perceive that this highly technical work 
needs supervision by a head nurse of high social as well as 
medical training, and that close co-operation and unity in all 
branches of the nursing work is essential to effective and 
economical service, then municipal support by the general 
taxes of the people is the best and most logical. 

Finally we come to the general financial support, which 
may be secured in many different ways and which may be 
applied to any need of the organization. 

It is generally considered that bazaars are not profit- 
able, because the percentage of returns is too small in pro- 
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portion to the investment to make them legitimate from a 
business point of view. It is a business axiom that unless 
the returns from an investment reach a certain per cent the 
investment is not a legitimate one. 

The great objection to “Tag Days,” card parties, etc., 
lies in the fact that they are spasmodic efforts only, and not 
steady, reliable sources of income. 

“A “Donation Day” is a little different from a “Tag 
Day,” its chief recommendation being that many people are 
willing to give small amounts of 25 or 50 cents in this way, 
and the mere fact of giving something stimulates interest 
in those who give even the smallest sums. 

Payments from patients is a most legitimate source of 
income, and while, as yet, the amount obtained is small, it 
is hoped that nurses will always endeavor to procure a fee 
whenever at all possible, and that the people may in time 
come to feel that they want to pay for the nurse, as for the 
doctor, according to their means. 

All these various sources of financial support have been 
casually mentioned, as coming under the broad direction of 
a Ways and Means Committee; but the main work of such 
a committee really consists in the securing of individual 
subscriptions, and the inaugurating and maintaining some 
business method or system by which these subscriptions 
may be definitely counted on from year to year and not al- 
lowed to lapse. Many donations of small sums affords a 
safer basis for an organization than the munificence of a 
few, and a Ways and Means Committee should consider it 
one of its principal duties constantly to secure new subscrib- 
ers, both large and small, and to work out a scheme for 
retaining the subscribers when once secured. 

The financial support of a charitable organization se- 
cured through its general contributors and_ subscribers 
should not be regarded as a chance or sporadic under- 
taking; it should be looked upon from the first as a sys- 
tematic effort, controlled by certain laws of effort and re- 
sult. A certain number of subscribers should be taken as 
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a basis, and the budget which these subscribers are willing 
to assume should be clearly outlined. 


Every year some subscribers will be lost, from one 
cause or another, and every association ought to determine 
just what its proportion of loss usually is. This percentage 
of loss should be a certain, not a fluctuating factor, and by 
it the success or failure of the methods of the organization, 
from a business standpoint, can be largely measured. 


It is the business of the Ways and Means Committee 
to devise ways and means of making good this loss. At 
least every three months, a regular report of the percentage 
of delinquent subscribers should be presented to the com- 
mittee together with the treasurer’s report. This percentage 
should not exceed 25%, and 15% is a good figure to set. 
The action of the Ways and Means Committee should be 
taken in accord with the percentage of loss reported, and 
with regard to the budget of expense which the association 
has assumed. 


There must be an absolute routine with both old and 
new subscribers, and this regular business proceeding 
should be an organic part of the association. Certain form 
letters should be authorized by the committee and kept 
always ready to send out at the time the subscription falls 
due. When the first letter is not successful, a second one 
should be sent after a stated interval. When the second 
letter has been sent, and there is still no return, the delin- 
quent list should be carefully gone over by the committee or 
trustees and the names divided among certain suitable 
people, who can either write personal letters, make personal 
calls, or make a telephone application to regain the lost sub- 
scription. The latter means of persuasion should be used with 
caution, as an injudicious telephone call may do more harm 
than good. A little experience will usually serve to point 
out some one person as especially successful in one or other 
of these directions, although any personal application will 
have to be regulated somewhat by the circumstances of 
the case, and the fact that certain people will have particu- 
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lar influence in certain directions. It should be remembered 
that there is a reason for things going wrong, and if the 
percentage of loss is unsatisfactory the cause should be 
looked for in defective letters—want of method and regu- 
larity in sending out the letters—the wrong person at the 
telephone—want of tact or judgment in personal letters or 
interviews. 

A point to remember in the renewal of old subscrip- 
tions is that they should always be made consecutive and not 
be allowed to lapse for a few weeks, or months. A subscriber 
who paid originally in January and whose renewal notice has 
been sent in on the 3lst of December may not remit unti! 
February or March; but the subscription should still be re- 
corded as of the original date, and the next renewal note 
sent in the following December. In some associations it is 
a practice to date each subscription from the time of its pay- 
ment and send in the renewal as of the last date recorded; 
but it is easy to see that by this means a considerable loss 
would in time ensue from contributors who were not always 
quite prompt in their payments. 

It will generally be found that the summer months are 
the poorest in actual receipts, because many people are away 
at that time. An extra effort should therefore be made in 
the spring months to forestall the leanness of the summer 
receipts. The month of an association’s organization will 
usually continue to be the one in which the largest receipts 
are taken, also the recurring date of any special effort. 

The percentage of loss from delinquent subscribers 
must be made good from new material. It should not be 
very difficult to secure new subscribers, merely as a matter 
of routine. Lists should be obtained of various classes of 
people—such as social lists; automobile owners; club mem- 
bers; members of Chamber of Commerce; guarantors of 
concerts; singers’ clubs; church members, etc., and circular 
letters sent. These letters should be carefully gotten up, 
should be brief, clear and written so as to arouse the 
reader’s interest. 

It avoids much confusion and duplication of effort if 

79 








a file is kept of the names and addresses of all those to 
whom application for subscriptions has been made. The 
various lists of possible subscribers will, of course, dupli- 
cate many names and when a new list is procured the 
names should be carefully compared with the file, and dupli- 
cate names struck out, as it is not only a waste of time and 
effort to send the same application several times to one per- 
son, because his or her name happens to be on several lists, 
but it is annoying to the person addressed, and tends to give 
the idea that the association thus soliciting support is want- 
ing in business method. The smallest cards may be used for 
this file, and each card should show the home and business 
address, what means have been taken to solicit help—such 
as sending the first or second form letter (which may be 
shown by notation “letter A,” or “letter b”), personal 
letter ; telephone call, etc.—and any other useful informa- 
tion. When a person listed on this address file becomes a 
subscriber, the name can be transferred to the regular 
subscribers’ file. In this way, all figures can be obtained 
from the address file, such as what percentage of persons 
receiving letter A have become subscribers; to what per- 
centage it has been necessary to use further means of per- 
suasion ; what proportion of failures must be recorded, etc. 

It should be remembered that a good business is always 
very much alive, and a charitable organization must use 
business methods in its financial efforts if it is to be suc- 
cessful. The duty of the Ways and Means Committee is 
not merely to send out a notice to subscribers when their 
subscriptions are due and, that effort failing, regard the 
delinquents as hopelessly lost; it should pass systematically 
from one attempt to another, remembering always that it is 
dealing with “live” people and a “live” business, not a lot 
of dead or burnt-out material. It is the constant, sustained 
effort which counts. Three or four thousand dollars can- 
not be raised in a minute, and too many unusual appeals are 
bad. Regular subscriptions can be relied upon and enable 
an organization to make its plans ahead; otherwise it is in 
the position of having to ask a favor all the time. It is not 
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awkward to carry out a routine and to ask for a subscrip- 
tion at a time when it may rightfully be expected; but one 
of the strongest objections to “whirlwind campaigns” is 
that they place the associations making use of them in the 
position of a mendicant—people give, but with a feeling of 
resentment and they are hardly likely to give a second time. 
Generally, when an organization finds itself under the 
necessity of making such an appeal it is really making a 
confession of lack of fidelity or ability on the part of its 
workers or a want of foresight in their plans. What busi- 
ness concern would enter upon its year’s work without any 
definite conception of relationship between its income and 
expenditure? Any business firm so doing would go bank- 
rupt. And what right have charitable organizations to 
conduct their affairs along lines which would not be con- 
sidered honorable in an individual? Or to impose upon the 
public the necessity of rescuing them from the results of 
their unintelligent mismanagement and irresponsibility? 

The kind of an appeal which is made from such an 
atmosphere must cause the organization using it to lose a 
certain amount of dignity and respect; any letter written 
under such circumstances would excite contempt rather 
than sympathy. It is depressing for the members of the 
organization, and something of this atmosphere of help- 
less need is bound to reach the man at the other end. 

The old-fashioned method of having the beggar call 
at your door, giving him something and sending him on his 
way rejoicing has disappeared. Appeals to the public 
should not be made with these old-fashioned tactics—they 
must be made on other grounds—the grounds of interest in 
the practical and necessary work of an organization which 
asks the support of the public as a right, because it is doing 
the public’s work and, as its trustees, employing its money 
with the highest degree of efficiency. It is the realization 
of this fact and the creation of a willing, helpful interest in 
the people who ought to give that counts, and will count 
still more in the end. 

(To be continued) 
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Methods of Establishing a Visiting Nurse 
Association * 


ELIZABETH GorRDON Fox, R. N. 


When one of your committee telegraphed, inviting 
me to speak at your State Meeting, she said that many 
new visiting nurse associations being started all over 
the state, wanted some help. My first instinct was to 
answer, “No, my experience is not wide enough.” And 
then I remembered how desperately I have needed help 
in my own pioneer work, and how ready my old Chief, 
Miss Foley, in Chicago, and Miss Crandall and others 
have always been to warn, or guide or prompt me. | 
ran over in my mind the many things that the past year 
has taught me, and came to the conclusion that perhaps 
even out of my limited experience, there might be some 
lessons that would be of value to you. Many things I 
mean to say will be simply echoes of sound advice which 
has been given me. President Wilson once said that 
he used his own brains first and then those of every- 
body else, whose he could steal or borrow. This is my 
policy verbatim. I am anxious to have all the advice 
I can coax out of those who have had experience I have 
not, for I would far rather follow their lead to success 
than my own to destruction, which is the direction in 
which I was headed more than once, when a timely 
letter opened my eyes. Thinking that possibly some of 
you may get shunted off the main track as I have been, 


*This article and the one by Miss Place, which follows, 
were not seen by the Editor before “The Administrative Side 
of Visiting Nursing” was completed. They offer a practical 
illustration of the fact that the problems considered in the 
articles by the Editor are ones universally met with and re- 
quiring solution alike by the Administrative and Executive 
branches of a Visiting Nurse Association.—Editor’s note. 

*Read before the Indiana State Nurses’ Association. October 
15th, 1914. 
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I am going to give you the benefit of ny mistakes or 
“near” mistakes. 

To begin with, I should like to discuss for a moment 
some of the foundation stones upon which our organiza- 
tions rest. This process of creation is not in our control 
as a rule, and yet some day we may be Board Members or 
instrumental in the shaping of an Association. There 
are two married nurses on my board at present and 
they are especially valuable. 

There are various ways in which a visiting nurse 
organization may come into being. It may be started 
by a single large-hearted, wealthy donor or a small group 
of such, who are oppressed by the neglected sick about 
them, and undertake to meet the situation single-handed. 
This method has two or three dangers. The donor may 
die, or move away and lose interest, or find the burden 
irksome. He may be guided by feeling, rather than by 
sound knowledge and good judgment, and turn his or- 
ganization into a pauperizing charity rather than a con- 
structive server of the people. At best the organization 
is subject to the caprice and will of one person or a 
small group, and is almost sure not to have as many 
sided, constructive a program, as would be brought about 
by a more democratic organization. 

A single industry or a group of industries, or an 
insurance company like the Metropolitan Life Insurance 
Co., may put a few nurses into the field. This has the 
very obvious drawback, that it serves only the immediate 
group of people in the industry, or policy-holders in the 
insurance company. It has its influence, however, in 
drawing attention to the need and stimulating the towns- 
people to start a general visiting nurse association. 

Private philanthropy on a larger scale may, and 
usually does, initiate and nourish the visiting nurse 
movement and provide for the maintenance of the visiting 
nurse. Some heavy donors, some moderate donors and 
many members form the supporting body. Such a body 
is likely to be constant and steady in financial returns, 
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and to show considerable interest. Probably in no better 
way can a governing body be obtained whose personnel 
will show greater personal disinterestedness, more earn- 
estness, higher purpose and willingness to spend them- 
selves. Only they must be in earnest. If the work is 
looked upon as a pink tea pastime instead of as a service 
to the community, a heavy responsibility for which there 
must be an accounting, it will fail. At the present stage 
of our development this is probably the best method of 
establishing our associations. 

There is another way of launching such an enter- 
prise, a more difficult one, that of popular subscription 
only, as by tag days, charity balls, sale of Red Cross 
seals and similar methods. This makes the organiza- 
tion more truly the child of the people, because they con- 
tribute in larger measure. It has its educational value, 
creates greater interest and gives the people a sense of 
proprietorship. But it is of the inflammatory, short- 
lived type, and does not form a very sure foundation upon 
which to build. 

Lastly there is municipal control. The hour has 
not yet come, but is not far in the future, when this 
will be the universal plan, when the city will no 
more be without its nurse than without its 
teachers. And when the hour comes we will warmly 
welcome it, for it will lift our work entirely out of the 
ranks of charity, and set it where it belongs as public 
service, available to those of high and low degree alike, 
as the public school is now. This may sound Utopian, 
but those who read the signs of the times, say that it is 
surely coming. However, with our present possibilities 
of political mismanagement, we shrink from risking our 
cherished and finely wrought labor to the unscrupulous 
dealings of politicians, not that all politicians are un- 
scrupulous, but we have no guarantee that they will 
not be. We know that Civil Service will not secure 
uurses of as uniformly high a standard as a wise and 
careful Superintendent and Nurses’ Committee will. For- 
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tunately many splendid nurses have enlisted on city 
staffs, but unfortunately Civil Service has not succeeded 
in keeping out many unfit for public service. Then, too, 
one cannot experiment with city funds, as one can with 
private funds. Prof. Ross, in his article on “Philan- 
thropy with Strings” in the September “Atlantic” says: 
“It is the function of private philanthropy to pioneer, to 
experiment, to try out new things and new methods, and 
just as soon as it has found the right way and stand- 
ardized the method that gives results the time has come 
for the community to take over the function. This 
releases a certain amount of private time and money to 
go on and tackle something else. The means for initiat- 
ing and carrying on experimental lines of social work 
must come from private benevolence, but the standard- 
ized lines of social work ought to be provided for by 
the community or state.” In some cases a combination 
has been effected between city and philanthropy, as in 
my own city, where the nurses of the Department of 
Health, of the Visiting Nurses’ Association and the 
Tuberculosis Society all form one big staff with head- 
quarters in the Municipal Department of Welfare under 
the Superintendent of the Visiting Nurse Association. 
However, we have the Commission-Manager form of city 
government which eliminates much of the risk of bad 
politics. 

I am not going to touch on the make-up of the gov- 
erning body or board. Dr. John Lowman gave us a 
classic in his address on “Boards of Directors” at the 
first meeting of the National Organization for Public 
Health Nursing. This was printed in the Public Health 
Nurse Quarterly for July, 1913. 

The Board having been formulated, the next step 
is the selection of a nurse or nurses. Several words of 
warning are in order here. First, offer a large enough 
salary to attract the well-trained, capable woman. It is 
money well spent. Some time ago a young woman 
walked into my office and applied for a position on my 
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staff. She was chewing gum. That was enough to elim- 
inate her if there had been no other reason. She was 
untidy, her hands were dirty, her dress was very pro- 


nounced, and her whole appearance was sufficiently con- 
demning even before she opened her mouth to speak. 
She was poorly trained, and as was to be expected, her 
conversation betrayed total lack of education. What was 
my consternation to read in a newspaper some weeks 
later that she had been put in charge of the visiting 
nursing in a small town in a Southern State. The only 
possible solution I could think of, for such a terrible 
blunder on the part of the board that engaged her, was 
that she would go to them for a salary which no properly 
trained, fit woman would accept. 

Another point, secure a nurse if possible who has 
had experience in public health work. In one city I know 
of, school nursing has just been inaugurated. It should 
have been started by a nurse who had had a thorough 
training on some well organized school nursing staff. 
But do you think that sensible plan was followed? Not 
at all. The School Board employed a young nurse just 
out of training, who had never done any public health 
nursing, except a brief month with the Visiting Nurse 
Association during her training. How is such a totally 
inexperienced nurse going to organize school nursing in 
a town of 120,000? She must begin at the bottom and 
make all the unnecessary blunders and costly mistakes 
which experience would have saved her, to say nothing 
of the time wasted while she is learning her job. A 
great opportunity has been lost in this case. I know of 
a Visiting Nurse Association which started its life with 
nurses who had had no public health training. With 
the best intention in the world these nurses created mis- 
taken policies, because they had had no experience to 
give them the right standards. Futhermore, they soon 
came to a standstill in possibilities because they had no 
relation with the progressive spirit of other associations. 
Tnstead of being the dynamic power they should have 
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been in the community, they were static and unappre- 
ciated. Here again a well trained superintendent is a 
saving in the long run, as she will be able to train her 
staff, for we all know as yet it is obviously impossible 
to get staff: nurses, who have had any public health 
training to speak of. 

Where is one to turn to find the proper material? 
There are two or three sources available. First perhaps, 
I would try some large association nearby, whose work 
is known to be of high grade. Failing in getting what 
I wanted here, I would write to Miss Crandall, who 
surely needs no introduction as our National Executive 
Secretary. If she, too, had at the moment no one upon 
whom she could put her finger, I would write to the 
State Supervisor, if there was one, or the School of Civics 
and Philanthropy in Chicago, or School for Social Work- 
ers, Cleveland, or similar institutions in other cities. 
Surely some of these people would succeed in finding the 
well trained, experienced, public health nurse. When 
this nurse is at last installed, help her to retain her en- 
thusiasm and high purpose, by showing a sincere interest 
in her and her ideas, by keeping an intelligent oversight 
and appreciation of her work, by stimulating, encourag- 
ing and supporting her in all her efforts, and by keeping 
abreast of her. 

The question of headquarters needs little comment. 
In the pioneer days a drug store, church or school house 
will offer a desk in a corner and telephone service, but 
an office should be opened as soon as practicable. 

Now we have come to the consideration of the 
work itself. At the outset some limits will have to be 
set to the work. Probably no organizations starts out with 
sufficient funds, or a large enough staff to meet the 
entire need of the sick of the community. It would be 
the better part of wisdom to pick out the weakest spot 
in the city’s health armor, and concentrate attention upon 
that. Then when effective results are apparent in this 
part of the work, and as the organization grows, new 
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fields can be entered one by one, and gradually the asso- 
ciation will find itself assuming wider duties, meeting 
more needs, and fostering a constantly productive devel- 
opment. Does not this plan seem more sensible than 
to endeavor to meet all needs at the outset, and meet 
none of them adequately? 

In order to determine what the most pressing needs 
are, a study should be made at the outset of the local 
conditions. What is the population of the town or city; 
what part of the population is immigrant and what 
races are represented? What are the main industries 
of the town; do they demand skilled or unskilled labor; 
are they seasonal or constant; are they doing anything 
for the welfare of their employees? What is the eco- 
nomic status of the town; are there many of the laboring 
class, or are they mostly tradesmen, or is the town mainly 
agricultural, or residential and academic? What are the 
living conditions—do the people own their homes or 
rent them; do they live for the most part in cottages, 
a family to a cottage, or in apartments and tenements? 
Are they living in congested quarters, or in fairly open 
quarters? Have their homes sewer and water connec- 
tions, or do they still depend upon vaults and wells? 
What recreational facilities are there? Vital statistics 
should be carefully scrutinized to learn the birth and 
death rate, the contents of the mortality table. Is there 
a high infant death rate, are there many deaths from 
tuberculosis, from pneumonia, in child birth, from occu- 
pational diseases, accidents? What proportion of the 
deaths fall below 20 years of age, 30 years, 40 years? 
How many midwives are there in town, what training 
have they, what do their birth records show? What part 
of town shows the highest birth rate, the highest death 
rate, the highest infant death rate, the most tuberculosis? 
What is the history of the town with regard to con- 
tagious diseases? Is the rate high; are there frequent 
epidemics; are there stringent regulations, how are they 
enforced? How many school children are there, how 
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many schools, what kinds, public, private, parochial? 
Are the public schools goveriied by an intelligent, pro- 
gressive, honest school board or is the board merely 
a political tool? 

How many hospitals are there? What is their ca- 
pacity, and what classes of patients do they serve? What 
social agencies are there? Is there an Associated Chari- 
ties? Is it modern or decadent in its policies and 
methods? Can it give adequate relief? Is there a Hu- 
mane Society, a Juvenile Court? Is the town following 
up-to-date, scientific principles in handling its philan- 
thropies, or are they still in the uncorrelated, unplanned, 
hand-to-mouth stage? Are the townspeople conservative 
or liberals, workers or talkers, givers or seekers? Are 
they of the prayer meeting or the Sunday baseball type? 
How many saloons are there? And so on. Other necessary 
information will occur to you without my cataloging it. 

When these facts are assembled, and carefully 
studied to find their significance, the weak spot requiring 
immediate attention will be self-evident, and other de- 
fects, perhaps not quite so menacing, will come to light, 
and will arrange themselves in the order of their need, 
to be taken up one by one as circumstances permit. In 
this way, and only in this way, can an intelligent program 
of development be laid out. And there should be a pro- 
gram, for without a goal, an objective, little progress is 
made. Without such a knowledge of the needs of the 
community and their relation and proportion, less neces- 
sary relief will be established, in some instances at the 
cost of cruel and dangerous postponement of crying 
needs. I know one town which has no congestion worth 
mentioning, plenty of space around its homes, yet 
supports a fresh air camp and has no contagious hospital. 
The fresh air camp is all right, but the need for it is 
not nearly so great as for a contagious hospital. In- 
telligent planning would supply the greatest want before 
providing the luxuries. ; 

Now, having our Board, our staff, our headquarters, 
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and our plan, what is the next step? To start and start 
right. Certain policies should be established in the 
beginning, and be given general circulation. Perhaps the 
first step should be to institute the right relation to the 
doctors. They will not know what the functions of a 


visiting nurse are, what she is supposed to do, how 
much she will help or hinder them, whom she is to serve, 
whether her services are free or paid, or anything about 
her. They will be skeptical and conservative and very 
free to criticize. Right at the beginning is the time to 
enlist them, for without their sympathy and help we 
will never be able to go far. They should be supplied with 
very definite information concerning what the nurses 
are to do, what class of patients, or what kinds of ill- 
nesses they will attend, what their policy is in the matter 
of fees. They should be very clearly assured that the 
nurse has no desire to steal their cases, or to interfere 
with their practice in any way, that, on the contrary, she 
will nurse no case unless a doctor is in attendance, and 
that she will adhere strictly to the doctor’s orders, that 
she means to be as ethical in the district as she would be 
in the hospital. Having once set your doctor’s mind at 
rest on these points, if you live up to your agreement, 
give the doctor the benefit of the doubt, and try to be 
his intelligent, loyal and helpful assistant, you will find 
no one more appreciative of your help, and more anxious 
to use you. But once you sow the seeds of suspicion and 
distrust in your doctor’s mind, you will find your way 
beset with difficulties. Besides being the courteous thing 
to do, it pays to be as tactful and as loyal as you pos- 
sibly can be. 

I spoke of fees a moment ago. The time to prevent 
the use of that name we all hate, “the charity nurse,” is 
right at the beginning. Some day the word “charity,” 
as we now use it, will be cast into that limbo of cruel 
words where “pauper” now resides. We do not wish to 
be known as a charitable agency only, serving the sick 
poor exclusively. We want to serve them, of course, but 
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we also want to reach that great body of small wage 
earners, of tradesmen, and skilled laborers, who are 
above the charity level, and yet are not able to meet the 
terms of a private nurse. I am not sure of my figures, 
but I think it is 80 per cent of our people who earn less 
than $1,000 a year, and yet something like 2 per cent 
only fall into the indigent class. Are we to serve only 
the 2 per cent? We surely will get no further if we 
let ourselves be known as “charity nurses.””’ Whom do 
the other 78 per cent turn to in case of illness? To 
another member of the family, to a neighbor, to some 
one unable to give skilled attention. That 78 per cent 
would be glad of the nurses’ services, if they could have 
them on a paying basis, with no fear of having the 
neighbors think they were accepting charity. There- 
fore, in the beginning let it be clearly understood that a 
fee will be expected, but that no one will be turned away 
because he cannot pay. Give the impression that free 
service will be the exception, not the rule. Do not let 
the newspapers dwell on the charity side of your work. 
Do not let them dilate on the tattered garments, the sad 
eyes, the pinched faces, the sordid surroundings. Give 
them stories if you can, without mentioning names, but 
keep the element of poverty in the background. Do not 
help them to exploit the poor, no matter how good their 
intentions. A reporter said to me one day, “Why is it 
you never give me any stories?” “For two reasons,” I 
answered, “one because you want only ‘sob stuff’ as you 
call it, and the other because you insist upon names, and 
I will not give you names.” Then he proceeded to argue 
with me over the question of names, and I had a hard 
time to convince him that I had no more right to air 
Mrs. O’Flarity’s private affairs in the paper, simply be- 
cause circumstances had forced her to show me the skel- 
eton in the closet, than I had to betray my best friend’s 
secret, told me in equal confidence. 

Another feature which will help nurses to steer 
clear of the charity libel, is the elimination of all relief 
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giving. In the first place we have no training in scientific 
relief giving, and hence will, or may, do more harm than 
good, and in the second place we become a relief agency, 
rather than a medical and social agency. We cripple the 
latter, when we become the former. Let relief giving, 
rehabilitation, etc., be done by the agencies organized 
for those purposes. Our part is to nurse our patients or 
teach them, and to turn over other difficulties, when 
we find them, to the proper agency. 

Right here I should like to say a word about co- 
operation. Go more than half way if necessary to secure 
harmonious relations with other social agencies. The 
effectiveness of your work will be greatly enhanced, 
if you can count upon these agencies to assume their 
share of the problem. A mutual understanding of each 
other’s policies, possibilities, and limitations, a frank, un- 
prejudiced discussion of common cases and an honest en- 
deavor to play fair and help each other, will clarify the 
atmosphere and round out our common social problems. 

Establish your policies and your rules of action, but 
let them be elastic, too. President Elliott, I think it was, 
said that rules were a necessity, but only a fool never 
broke them, and you will find in dealing with human 
beings, that no rule can always be followed. 

A business like system of keeping records should be 
insisted on from the first. In no other way can you give 
an adequate accounting of your work, or have any foun- 
dation upon which to rear new departures. It is not 
enough to know that you made so many calls upon so 
many patients. You must know how many nursing calls, 
how many instructive, etc. How were your patients dis- 
tributed geographically, what districts need you most? 
What proportion of your patients are babies, children, old 
people; what nationalities are you reaching? What sort 
of illnesses are you caring for, how many maternity pa- 
tients, how many acutely ill, how many chronics? What 
are the sources of your calls—are the doctors, the social 
workers, the people using you as much as they should? 
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What proportion of your cases are paying for service? 
How many have you sent to the hospital? What has 
been your mortality rate? How are you going to proceed 
intelligently unless you know these things and many 
more and how are you going to know these things with- 
out facts? Guess work, opinions and prejudices won’t do. 
You must have exact figures, and the only place you can 
get those figures is from accurate, carefully kept records. 
To be of real value your monthly statement should be 
compared with the vital statistics of the Department of 
Health. When you say you cared for 19 maternity cases, 
it sounds fairly well, but when you discover that 230 
babies were born during the month, it does not sound 
nearly so well. When you find that some 20 babies have 
died from intestinal diseases, and find in that 20 only 2 
that you have been caring for, you decide you are not 
reaching as many babies as you should. When you count 
10 or 15 reported deaths from tuberculosis, and your list 
shows only three, you know that there is something 
wrong in the reporting system. These are the things 
that tell you where your work is weak, and where you 
must concentrate more effort. Without these facts you 
are working blindly. 

You will find it very helpful also in getting a mental 
picture of your work to use charts and pin maps. There 
are pin maps all around my office, which present telling 
facts in a very graphic way. This summer we put on 
one map a red pin for every baby we fed, and a black 
pin for every baby death reported to the Department of 
Health. Here we have a very definite method of telling 
whether we were working in the right localities. We 
have every case of tuberculosis pinned up on another 
map, typhoid on another, and we found by this typhoid 
map that most of the cases were occurring in the districts 
where there were many vaults. Then we have charts on 
which are plotted .curves, showing the rise and fall of 
the infant death rate for five years, the predominance of 
certain diseases in certain seasons, etc. These maps and 
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charts take time, but there is no more forcible way of 
telling your story, and to my mind nothing that makes 
your work more interesting. During the summer months 


our nurses slaved to save the babies, and at the end 
of each month awaited eagerly the returns from the 
mortality list, to see how much the rate had been cut 
down over the previous year. They were rewarded for 
their labors by the knowledge that the death rate among 
the babies for the whole summer was cut down 33% per 
cent from that of the previous summer. 

Be careful of one thing however, that your greed 
to show big numbers does not have its effect on the 
quality of your work. Quantity without quality is of 
little value, and it is better to show a moderate amount 
of work well done, than a huge amount poorly done. 


I want to transfer to you busy, enthusiastic execu- 
tives a few words of personal warning that have been 
given to me, at various times during my first year of 
executive work. Perhaps one of the best bits of advice 
that came ‘to me was this, “Never go ahead of your 
board.” No matter how much you may want to launch 
a certain project, or how ripe the opportunity is, if you 
cannot make your board see it, you must wait until 
they do. 

When you feel that some rather radical move should be 
made, which you know your board would be too con- 
servative to try, but, who, you know, would be delighted 
with the results, it is a sore temptation not to 


“slip it 
over,” to use the vernacular of the day. And sometimes 
it is a little drfficult not to go ahead quite unconsciously 
with some bit of constructive work which should have 
been referred to the board. You have to remember in 
the first place that you are engaged to carry out the 
wishes of the board and have no right to violate them, 
and in the second place you can get nowhere without 
the intelligent understanding of the board in every step 


of progress. The board is constant, while you are merely 
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temporary. In a year or two you may be gone, and a 
new executive occupying your chair, and your board will 
be quite at sea unless they have full knowledge of the 
reasons for and result of every move that has been made. 
And furthermore, your board has been in the work 
longer than you have and may conceivably know more 
about the local possibilities than you do. 


Do not try to do everything at once, to institute a 
whole new program in one fell swoop. You may see 
many things crying for reform, but take them one by one. 
Gradually prepare the ground by pointing out to your 
board things that must be done in due course of time, 
and then if quite unexpectedly the occasion arises, they 
will be ready to seize it with you. 

And now, in closing this very long paper, a word about 
your duty to your work, and to yourself. You owe it to 
your work to take an interest in civic affairs. The com- 
munity should know that the Visiting Nurse Association 
is relating itself to all forms of public weal, and it will 
be likely to think to the contrary, if the executive officer 
is never seen at any civic meetings. You owe it to your work 
to be ready and willing to give a clear description of it, 
whenever you are called upon to speak. I have been 
sorely pestered of late by having high school girls come 
to my office saying that they have been told to write 
a theme for English on the Visiting Nurse Association. 
It means I must stop everything and give fifteen minutes 
to them. But how splendid to have these girls interested 
in public needs, and what an opportunity to spread a 
right understanding of the work of the V. N. A. and in- 
cidentally to gain recruits for the nursing field. It would 
be folly to tell them I was too busy to speak to them. 
And so an executive must be at the beck and call of 
the public. Furthermore, she must keep herself abreast 
of the progress made in the nursing world and the social 
world. She ought to be a regular reader of the nursing 
publications and of the Survey, and then possibly of 
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some such magazine as the Atlantic for general culture, 
or the Outlook or Independent for current events. Some 
good texts on social problems should always be on her 
desk. But you will say when is she to have any time to 
herself. She will not have a great deal, and yet this 
reading and studying is really for her own benefit, as 
well as that of her work. It contributes largely to her 
own effectiveness and personal power, and to her own 
contentment and happiness. But she must husband her 
strength and so order her daily life that she will be able 
to stand the pressure. 

This paper has grown very long and I am afraid 
tedious. It is easy to give advice, but not always inter- 
esting to listen to it. Probably much that I have said, 
you know without my telling it. But I did not know 
any of these things when I started in, and had to learn 
them, and therefore, I have presumed to go into detail 
in the hope of helping some of you. 
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Organization of Public Health Nursing 
in a Community of Ten Thousand 
S. B. Prace, R. N. 


I have been asked to speak on the organization of 
“Public Health Nursing in a Community of Ten Thou- 
sand.” My community is nearer twenty thousand with 
its outlying districts, but its problems are those of a 
small town. 

Kewanee is a manufacturing town, situated in a rich 
agricultural district. There had been, prior to organiza- 
tion, no social service nursing in the town. There was 
no hourly nurse, and an industrial nurse at the National 
Tube Company—one of the United States Steel concerns 
—did only dispensary work. The St. Francis Hospital 
had answered emergency calls for the physicians, but 
otherwise it was untilled soil. 

Three years ago the Kewanee Woman’s Club was 
organized. The women most active in the club felt that 
the surest way to get in touch with the real problems 
of the city was to estabish Public Health Nursing. Gales- 
burg was the nearest town having a visiting nurse and 
a visit was made there for information. Mrs. Barnhardt, 
of Moline, furnished invaluable aid by correspondence, 
and Miss Foley gave generously of her time when mem- 
bers of the committee called on her. As a result of their 
investigation, the committee raised $1,500 to defray the 
expenses of the first year’s work, and a board of nine 
women was named from the club membership, composed 
of Protestants and Catholics, and intended to be as rep- 
resentative as possible. 

Office room was found in the City Clerk’s office, and 
the city built in a spacious loan closet, which was stocked 
by the club. A horse which was in use by the police de- 
partment, was often available, and this helped to cut 
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down transportation expenses. The trolley service is 
not very extensive, and the amount of paving is limited, 
so that a livery rig was often the only means of getting 
about. I now have a bicycle, and find that it is a great 
economy in time as well as money. This summer we 
opened a Free Dispensary, and I now have my head- 
quarters there. In April, 1914, the nursing was extended 
to the policy-holders in the Metropolitan Insurance Com- 
pany, through the efforts of the Sister Superior of the 
St. Francis Hospital. There are 1,200 such policy- 
holders in and about Kewanee and the work has been 
greatly helped by this departure. 


There is a large foreign population in Kewanee. 
No definite statistics were available, but the priests have 
records of an average of 900 Belgians, 800 Lithuanians, 
600 Polish and 67 Russians. Post Office records show a 
foreign money order business for 1913 of $74,000, with 
Austrians and Belgians predominating. There are very 
many Swedes and Germans, but they become American- 
ized so rapidly and get away from the church so quickly 
that it is difficult to get any figures. The problem then, 
seemed at first glance to be one of a Public Health cam- 
paign in the strongholds of the foreigners, but experi- 
ence has proved that the so-called “Americans” are much 
harder to deal with, and offend more flagrantly against 
the laws of public heath, than the mass of foreigners. 


Since there was no hourly nurse it seemed advisable 
to combine a little of that work with the strictly Public 
Health Nursing, so that the nurse might become known 
in the community more widely, and the work might 
profit by the funds gained in this way. There was no 
combination in theory, however, the board making it 
very clear that if I made calls at the homes of those 
able to pay hourly nursing rates, it was only because 
at that particular time I did not have enough work to 
occupy all of my time among those in need. And not 
even in these homes was any charge made for services. 
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Patients gave to the fund just what they felt they 
wanted to. * 


The ideal method of support for a Public Health 
Nurse is by taxation, so that the whole community pays 
for what is, after all, a community affair. The city offi- 
cials, under the present commission form of government, 
have been most friendly and helpful throughout, but 
it has never yet seemed advisable to broach the matter 
at an election, although many individuals have expressed 
themselves as heartily in favor of it. The Finance Com- 
mittee tries each year, however, to make the donations 
as numerous as possible, rather than having a few large 
subscriptions. Many give only twenty-five cents a 
month. The rules used in Kewanee have been taken, 
with very few changes, from the rules already in ex- 
istence in Chicago and the smaller cities in the state, 
allowing only for the difference in the machinery of 
superintendence. The term “Civic Nurse” is used in 
Kewanee to denote what is implied in the now generally 
used term Public Health Nurse. 


Most of the difficulties encountered have been of a 
general rather than a local character. The physicians 
have been for the most part friendly, but they are in- 
credibly forgetful, and there has been some definite 
opposition. They had never had any experience with 
visiting nursing before, and have objected strenuously 
to the rule that the nurse shall not answer night calls, 
and shall not attend labor. One or two have openly 
said that the work takes money from their own pockets. 
The patients are of a class who change doctors with 
fatal facility, and the nurse comes in for the blame there. 


Then there are the midwives and practical nurses, 
quite a good many of them, who offer competition in 


*The present feeling is that a charge of from 10 to 50 cents 
per visit should be asked even in ordinary district nursing—certainly 
where the patient is able to pay. (Editor’s note.) 
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that they have somewhat the very class of patients 
among whom an educational campaign could accomplish 
most. 

The patients themselves offer the usual difficulties 
of ignorance, superstition and tradition. The objections 
to baths and enemas, the fear of being considered char- 
ity patients,* which is strong in a community just a 
little too small to be so large. These cannot be counted 
as real obstacles to the work. 

The public has been most kind and generous. It is 
only fair to the work to say that there is probably no 
other form of relief work in Kewanee so generally popu- 
lar. But just because the work is so new there have 
been misunderstandings. Protestants have objected to 
giving on the ground that the work was concerned almost 
entirely with Catholics, and so the Catholics should 
support it.+ This, in spite of the fact that the records 
show a majority of non-Catholic cases, and that Public 
Health, or rather Public Disease, is a grimly impartial 
thing taking small account of creeds. Perhaps the great- 
est disappointment has been in my inabinty to talk at 
length about individual cases. 

The greatest difficulty, and one which does pertain 
particularly to a community of this size, is the inability 
of the nurse to “advise constructively,” to quote Miss 
Foley, in her instructions to her nurses. There are 
practically no co-operating agencies, and it is only dis- 
couraging to know of conditions which there are no 
means of remedying. Perhaps we may count it one of 
the achievements of Public Health Nursing in a com- 
munity, that these agencies often follow as a result. 


It is difficult to talk about the achievements. The 
work is so new, and in the face of the Ideal, only the 


*If a fee is expected the odium of charity is avoided.— 
Editor’s note 

+This shows how necessary it is to keep the work non- 
sectarian.—Editor’s note. 
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failures impress the worker. But probably the biggest 
thing which has been accomplished is the quickening 
influence of the work upon the whole community. 
Nursing is so concrete—the public feels that something 
is being done—and the interest and money of people are 
enlisted who have never responded to any other appeal. 
Then before they know it, some general truths are borne 
in upon them, and in spite of themselves they have a 
more truly civic outlook. 

For concrete achievements, we have the Free Dis- 
pensary and Day Nursery. We are doing school nursing, 
following a plan made necessary by our local conditions. 

We have cared for 3,861 cases in the two years 
and three months of the work. There is very close co- 
operation with the Overseer of the Poor, who has her 
headquarters at the Dispensary, and between us we are 
carrying on a primitive sort of employment bureau. 
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Stories Told by Nurses 


Stockyard Problems ofa District Nurse 


BARBARA HAECKER BarTLETT, R. N. 


Little Noble Discontent is a typical Slavic child 
of the Stock Yards District. There are hundreds like 
her in every block back of Packing Town. She is an odd, 
quaint figure, with the inevitable gay shawl tied tightly 
over her head, regardless of her thinly clad body and 
her blue little hands. Of toys and playthings she has 
few, her playground is the street. Her expression is far 
from happy, yet she stands her ground undaunted. What 
opportunities will we give little Poland? Shall we let 
her follow the leadership of her sisters and enter “The 
Yards” at fourteen years to start her industrial life? 


Stock Yards neighborhood presents features dif- 
ferent from other congested districts in Chicago. The 
streets around Hull House have low and tumble-down 
tenements, but here three story dwellings are the rule, 
placed close to the sidewalk and often fresh with paint. 
To one riding through this section it does not suggest 
tenements, but once inside these houses you will find 
them divided and subdivided, with rear door, side en- 
trances and street door to accommodate eight or ten 
families and as many roomers as can be put inside. 


The housing problem is too apparent, hundreds of 
children are playing on the street in every block in sum- 
mer as if some unseen school had suddenly opened its 
doors and shoved them forth for recess. 

The Stock Yards has a colony of people from 
Austria-Hungary, especially the province of Galicia. The 
Slavs who form the greater part of its population are 
by nature suspicious and unresponsive to strangers 
To gain entrance to their homes is often a difficult 
matter even for persons speaking their own language. 
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They are not mendicants and usually come to dire need 
before any one knows that they are in trouble. 


Starting life in the new home has many perils and 
pitfalls for the immigrant. It is most natural to settle 
in a community where his language is spoken. His 
investigations of course reveal small, dirty rooms and 
high rents, but a place must be secured, so either these 
rooms are taken or the person will lodge with friends 
or relatives and pay from two to three dollars a month 
rent. He buys his food and is allowed to cook it on 
the general stove. Often the room rented for sleeping 
quarters is the living room of the whole family. 


More pitiable by far is the case of the immigrant 
who arrives with his family and the savings of years. 
Rarely can he escape the clutches of his unscrupulous 
Americanized countryman, who established in a real 
estate office offers poor property at a high price with 
the lure of easy monthly payments. Without thought 
of taxes, assessments, improvements or repairs, this 
offer is usually snatched up, and the property sometimes 
held in spite of the owner’s sickness and unemployment. 


The maladjustment of these people is apparent 
whether they are quick or slow, alert or stupid. They 
are here, and the first question is work. The Stock 
Yards, commonly called “Packing Town,” is the big in- 
dustry of the locality, as it employs over forty thousand 
people, a veritable city in itself. To this seething mass 
of smells, noise, and marvelous machinery the eager 
friends and relatives take the newcomer. No attention 
is paid to his natural ability or trade; he may be pushed 
into the spice shop, canning room, the butchering, or 
fertilizing plants where he is told what to do by the 
foreman. Hereafter he must work out his own salvation. 
He is dazed and confused by the rush about him, and under- 
stands little of the new language save the curses of the 
foreman. He is agreeably surprised at his wages, big 
in comparison with those of his own country, but when 
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he tries to make these wages cover his wants his troubles 
begin. 


The unskilled laborers in the Yards do not make 
efficient workmen, but merely dumb aids to machinery. 


When various packing plants shut down, as they 
always do at certain times of the year, a thousand men 
are out of employment, and fully half of these have 
families dependent on them for support. It is easy to 
say they can get work if they only look for it, but Chi- 
cago has an army of twenty thousand unemployed men 
every year. To join this body of men means competition 
as they are all looking for work and will work for a 
mere pittance, in fact anything to tide over the desperate 
period of illness and want. 

No unions exist in Packing Town, and whether a 
man has a family depending on him or is single he must 
work as an individual bargainer for sometimes as low 
as a dollar and a quarter a day. Some do piece work, 
but it is most irregular and seasonal and always at high 
tension. Unless good food is to be had, it is a physical 
impossibility to keep up the strain for long. 


It is to the district nurse the father turns when ill 
with pneumonia. “How soon can I return to work” is 
the first thought he expresses, and the wife and oldest 
child do anything to help the family through this trying 
period. Before the nurse’s first call the loan shark has 
often ensnared the gullible family, and the neighborhood 
priest has to be called in to convince them the nurse 
is right in saying that they are in the hands of an arch- 
enemy who will never leave them until everything is 
gone. 

As an illustration of the loan shark let me cite the case 
of a thrifty Russian Polish carpenter I knew. He had been 
in this country with his family but a short time when he 
became disabled with rheumatism; the family subsisted for 
six weeks on his savings and then the two oldest children 
had to be taken from school because they had no shoes. His 
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wife and baby became ill and a neighbor went to the nearby 
Settlement House and asked for a nurse. The baby was 
found to be under-nourished and was placed in the care of 
a specialist who held weekly clinics in the ueighborhood ; 
the mother was referred to the tuberculosis clinic, where she 
was found to be an incipient tuberculosis case. This in- 
volved getting the rest of the family examined and having 
a talk with the father. Though convalescent, he was morose, 
despondent and utterly discouraged. The nurse fortunately 
could speak Polish and discovered what was the greatest 
trouble. 


When the father was first taken sick his dues were in 
arrears in the carpenters’ union. He went back to work as 
a non-union man, and underbid his fellow workmen. One 
night he was assaulted and again laid up for two weeks. 
When he appealed to the union he was told he must pay up 
back dues before he could expect work or help. He was 
therefore taken to a loan shark’s office by an interested 
countryman, and was pleased to find he could borrow $40. 
The slight mention of interest seemed unimportant, and 
with work ahead he knew he could quickly pay off his debt. 
The union dues and rent were paid, but carpenter work was 
slack, so he applied at the stock yards. He was put in the 
casing room and for a week stood at his work on a cold, wet 
cement floor. Again he took to his bed, this time with inflam- 
matory rheumatism ; meanwhile, although some interest had 
been paid, the money lender was making life miserable with 
threats, and as there was no money left, the furniture rapidly 
disappeared. It was easily seen why the father felt it almost 
useless to keep up the struggle for existence. The nurse 
explained to him how he had been cheated, that the amount 
of interest was exorbitant, and that there were agencies in 
the city who would help him, but explained first of all he 
must prove himself willing to help them. She notified the 
Legal Aid Society of the particulars, and the active work 
of their lawyer frightened the loan shark into leaving that 
part of the city. Then the Charity Organization emergency 
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relief was given, and work secured for the father. Without 
this help and guidance the crisis might have swept them 
under. 


This is an illustration of the many cases which re- 
quire intensive work from the district nurse. The first thing 
she has to learn is her community—to gain an insight into 
the industrial world in which her patients live. In addition 
to the actual nursing of the sick, she must be willing to give 
vocational guidance to the youthful wage-earner, she must 
know whom to call on for help. She must be able to turn 
her hand to almost any friendly service, and most of all 
she must be there. 


Many perplexities greet the nurse in her daily rounds 
among the people of the stock yards. From the Croation 
home crippled Leocadia waits to be taken to the big hospital 
and return with a straight back; the Polish Pilarvowski 
family have just lost their mother ; the young Bohemian lad 
has been in this land only five months and now must stop 
work and go to the country for a while, if he ever expects 
to be strong again, Veronica has not been to school for three 
days. All of these errands and more are parts of one day’s 
program. Rain or shine, whether the work is heavy or light, 
she must have an inborn desire to put herself in the patient’s 
place. 


Co-operation with different agencies must be close and 
friendly ; she must know these organizations and their limi- 
tations, and to them she must adequately represent the As- 
sociation of which she is a member. Of course we are all 
trying to solve the same problems, only in slightly different 
ways. The question of shelter, of food sufficient to help us 
work with a might, and means to give the little ones the 
chances their parents have missed; these are our mutual 
aims which unite us in one brotherhood of service. 


To the nurse’s mind the problem of the unemployed 
is not greater than that of the employed in this district. For 
the laborer who goes daily to work there is the siren of the 
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Yards known as Whiskey Row. This notorious place is on 
Ashland Avenue and extends for two blocks. A narrow 
alley runs between it and the packing plants. From the 
shops to the ever open back doors stretches a net work of 
paths, straight and short. The saloons, cool in summer, 
warm in winter, and gay with music, offer tempting signs of 
turkey hash, roast pig, and other comforts to the exhausted 
wage-earner as he starts homeward. What wonder is it 
that he finds it hard to get by? 


To the passer-by it may seem only another degraded 
district of Chicago; the nurse whose daily ministrations are 
in the homes of these men know that the families pay dearly 
for Whiskey Row. There drunkenness, poverty and vice 
go hand in hand. It is a grim monster reaching out for hu- 
man prey and casting off those whose money is gone. As 
long as Whiskey Row is protected and fostered, as it now 
is by the liquor interests, it will be filled with these unfor- 
tunates. 

Vice and immorality, while concentrated here, are by 
no means segregated in these two blocks. The presence of 
large numbers of single men as boarders and lodgers is a 
very disturbing element. Indeed, families moving from one 
house to another often just learn the character of their 
neighbors by the downfall of one of their daughters. 

But it is not my intention to point out all the unpleas- 
ant features and leave the impression that this district has 
no social life. The University of Chicago Settlement House 
is in the heart of the district, the kindest neighbor you could 
find. It has many activities, its clubs, classes, sewing school, 
and kindergarten are a few of the important benefits it of- 
fers to the Polish child. The public parks near by are used 
as social centers, and are equipped with libraries and gym- 
nasiums while the club rooms are filled with boys and girls. 

While many families are reached in this way, no agency 
comes into more close or vital relations with them than the 
district nurse. She reaches them in a time of stress and 
stands ready to serve as guide, philosopher and friend, she 
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interprets to them the school, the hospital, the clinic, and 
the other expressions of community life. 

On the other hand, no one can better interpret the 
families than she, and hers is the golden opportunity to see 
and make known the community’s needs. 
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News Notes 


The National Organization for Public Health Nurs- 
ing has changed the location of its office from 54 East 
34th St., New York City, to 25 West 45th St., New 
York City, where it will be permanently located on the 
fifteenth floor. It is interesting to note that the New 
York office of the State Board of Health is in this same 
building, where is also situated the new Life Extension 
Bureau. All communications to the National Organiza- 
tion should now be forwarded to this address. 


An affiliation has been arranged between the schools 
for nursing of some of the Boston hospitals and the 
Educational Department of the Boston District Nursing 
Association. A limited number of pupils in their third 
year may elect a course in public health nursing. These 
selected pupils may then be admitted to the full four 
months’ course in public health nursing given by the 
District Association, or may be sent to take the first 
two months of the course. 

Under the first of these plans the pupil receives the 
public health nursing diploma at the time of her gradua- 
tion from her hospital. If two months of the course only 
are taken during her undergraduate days she is allowed 
full credit for this time and may complete the course 
and receive the public health diploma at any time after 
graduation from her hospital school for nursing. 

In every respect the pupils receive the same instruc- 
tion as the graduate nurses taking the four months’ 
public health nursing course. During this time the 
pupils live at their hospitals. Apart from the classes, 
reading and excursions of the public health course, it is 
arranged with the Superintendents of their schools of 
nursing that they may return to the hospital for such 
regular lectures or class work as may be necessary for 
their general nursing education. 
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No tuition is asked. 

The following Boston hospitals have entered into 
this plan: the Massachusetts General Hospital, the Chil- 
dren’s Hospital, and the New England Hospital for 
Women and Children. The Peter Bent Brigham Hos- 
pital hopes to have a third year class ready for this 
affiliation by the first of the year. 

To Miss Ada M. Carr, head of the Educational De- 
partment, we owe the unqualified success of the 
arrangement. The class of graduate nurses welcomes 
the enthusiasm and vigor of the young undergraduate 
who comes fresh from her knowledge of the latest and 
most approved methods. 

Miss Parsons has this week sent the class of pro- 
bationers from the Massachusetts General Hospital to 
spend a morning with our staff nurses in the district 
homes. She believes that this glimpse of the every day 
surroundings of the patient will have a broadening 
effect on the young nurse before she becomes acquainted 
with the ward patient as such. 

With the beginning of the fall term of 1914 the 
Harvard Medical School introduced an innovation into 
its curriculum. The fourth year medical students dur- 
ing their public health course are now given one hour 
of instruction in public health nursing. The Director 
of the Instructive District Nursing Association has been 
asked to condense into this hour all she thinks the medi- 
cal students should know about public health nursing: 
its history, development and methods of administration, 
ending with a glance into its future. 

That the Harvard Medical School should feel the 
importance of such instruction is an encouraging sign 
of the times. Such recognition by the medical profes- 
sion must stimulate us to improve the quality of prepara- 
tion required for the public health nurse. Surely her 
education is our greatest responsibility today. 

Miss Crandall, the Executive Secretary of the 
National Organization, will be in San Francisco at the 
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time of the National Convention May 30th to June Sth, 
inclusive. She is preparing an itinerary to include the 
cities west of the Mississippi on her journey west and 
return; she is going by one of the Southern routes and 
returning by the Northern. Will any associations which 
wish her to visit their cities write to her at an early 
date, at 25 West 45th St., New York City? While it is 
impossible exactly to estimate the cost to the different 
associations, it goes without saying that the amount will 
be less in proportion to the greater number of associa- 
tions which share it. 


The Fourth Annual Meeting of the National Organ- 
ization for Public Health Nursing will be held in San 
Francisco, May 30th to June 5th, 1915, in conjunction 
with the annual meeting of the American Nurses’ Asso- 
ciation. A special California tour has been arranged for 
those who may wish to see something of the country on 
their way to and from the Pacific Coast. This tour will 
include, on the outward trip, a day at the Grand Canyon 
of the Colorado, two days at Los Angeles, and two days 
in the Yosemite Valley; and on the return trip a day 
each in Salt Lake City, Colorado Springs, Denver, Chi- 
cago and Niagara Falls. Information regarding rates, 
stop-over privileges, and other details may be procured 
from the Frank Tourist Agency, 398 Broadway, New 
York City, from whom a descriptive leaflet may be 
obtained. 


Miss Nutting reports a considerable increase in the 
number of students this year in the Department of Nurs- 
ing and Health, Teachers’ College, especially in the 
Division of Public Health Nursing, where there are 26 
students, one of whom is working for a Master’s Degree. 


Miss Foley’s very interesting account of her recent 
visit in Scotland, published in the December Journal of 
Nursing, gives several illuminating side-lights on the 
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various forms of Public Health Nursing carried on in 
that country, especially in Glasgow. In one place she 
says, “District nursing means free nursing to the des- 
titute sick. Visiting nursing is the same as our hourly 
nursing, but is done through the Queen’s Nurses Asso- 
ciation.” Does not this, perhaps, throw some light on 
the persistent use in America of the name “Visiting 
nursing” instead of “District nursing,” as in England? 
There the service is avowedly free; here we endeavor 
to collect a small fee. 


One of the most interesting expansions in Public 
Health Nursing during the past year is the establish- 
ment in the New York State Department of Health of 
a Division of Public Health Nurses. Massachusetts has 
made provision for a similar nursing department, and 
Ohio has a State Supervising Nurse, whose work con- 
sists in helping to inaugurate Public Health Nursing 
work and supervising various public health nurses in 
the State. The interest shown in this question by the 
State Boards of Health, not only in these three States, 
but in various other parts of the country as well, clearly 
points to the importance which it is assuming and the 
direction in which its ultimate development seems to lie. 


Miss Helena R. Stewart, R.N., of New York City, 
entered upon her duties as supervising nurse on the staff 
of the Ohio State Board of Health, October 5th. She 
was certified by the Civil Service Commission following 
an examination of candidates for the position, held 
September 22nd. 

Miss Stewart is a graduate of Brown University and 
has had wide experience both in public health nursing 
and in institutional work in Providence, Rhode Island, 
and New York City. She has acted as assistant super- 
intendent of the Country Home for Convalescent Babies 
at Sea Cliff, Long Island, and had charge of the sur- 
gical department in the Infirmary for Women and Chil- 
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dren, and in the New York Hospital, in which institution 
also she received her training as a nurse. 

Miss Stewart’s work will consist of supervision of 
the various local public health nurses in the State who 
are approved by the State Board of Health, and to assist 
communities desiring to inaugurate public health nurs- 
ing work in securing suitable nurses. The demand for 
persons to do this kind of work is increasing constantly 
with the growing knowledge on the part of the public 
of the value of the visiting nurse in conserving the public 
health. 


The States of Ohio, Washington, Massachusetts and 
Connecticut now have some form of State Organization 
of Public Health Nurses; in the two first named the 
organization is a branch of the State Association of 
Graduate Nurses; while in Massachusetts it has taken 
the form of a Club for Public Health Nurses; and in 
Connecticut it is an Association of Visiting Nurses. 

The States of Indiana, Michigan, New Hampshire, 
New Jersey, Pennsylvania, and the District of Columbia 
are all considering the organization of Public Health 
Nursing; and North Dakota, which has only four public 
health nurses in the State, will begin with a State Com- 
mittee on Public Health Nursing, which it is hoped will 
grow into a State Organization later. 

Rhode Island has a State Association of Graduate 
Nurses, affiliated with the N. O. P. H. N., but not or- 
ganized as a Public Health Nursing Branch of that 
Association, and Virginia has such an affiliation pending. 


The Nurses who are doing social work in the State 
of Washington, feeling the need of an organization in 
this branch of the work, met in Seattle on September 
30th, and formed a State Organization of Public Health 
Nursing. Twelve nurses were present, representing eight 
different lines of social work, which have been under- 
taken by nurses of the State during the past four years, 
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namely, County Nursing, Industrial, Metropolitan, Tele- 
phone, City, Tubercular Nurses, School Nurses, Infant 
Welfare, and State Registrar. Four counties were also 
represented. The dues were placed at 50 cents per year, 
and the organization is open to all nurses of the State 
who are doing social work, also to all lay people and 
those interested. The officers and board of directors 
were elected, and it was decided to meet every three 
months. 


At the Convention of the Missouri State Nurses’ 
Association, held in St. Joseph in October, the President 
read a letter from Miss Ella Phillips Crandall urging the 
organization of a State Public Health Nursing Organiza- 
tion as a part of the M. S. N. A. A motion was made 
by Miss N. L. Dorsey that the President appoint a com- 
mittee of five to work out plans for such an organization, 
with full power to act, and report at the next annual 
meeting. The motion was warmly endorsed by the 
M. S. N. A., also by Miss Harriet Fulmer and Miss 
Matilda Johnson, who were present at the convention. 


Miss La Motte’s Book, “The Tuberculosis Nurse: 
Her Duties and Field of Work” will be published early 
in the spring; the publishers are G. W. Putnam’s Sons, 
New York. This book will be the second notable pub- 
lication on public health nursing topics during the cur- 
rent year, and is awaited with much interest and 
anticipation. 


Interest in School Nursing has been growing rapidly 
of late, and educators and health authorities alike are in 
happy accord as to the paramount necessity for good 
systems of School Nursing, if Medical Inspection is to 
perform any adequate function in protecting the health 
of the rising generation. Many nurses are now occupied 
in schools throughout the country, both in large cities, 
such as New York, where about 300 nurses are at work 
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in the public schools, and in small rural communities 
where one visiting nurse includes the school room in her 
rounds among the families needing her advice and care. 

The requirements made of the nurse in the early days 
were simple, and consisted in the main of well-defined 
and routine assistance to the Medical Inspector. Year 
by year these have expanded until some inspection for- 
merly made by the physician has been passed over to 
the nurse; larger supervision is maintained by the nurse 
over the home life of pupils, those excluded and others. 
She is called upon for much more careful and thorough 
systems of records, and now is appearing a marked ten- 
dency to require of her actual instruction to the pupils 
in personal and home hygiene, first-aid in emergencies, 
simple measure of disease prevention and similar topics. 
In a number of schools such instruction covering definite 
ground in a systematic way has been required by school 
principals for classes of pupils. On the other hand nurses 
have begged the privilege of offering some such instruc- 
tion after school hours to the mothers and older sisters 
of their pupils. There is some evidence to show that 
the day may come when school nurses will be asked to 
give supervision to the sanitary conditions of class rooms 
and equipment, to school lavatories, and to maintain 
suitable standards of cleanliness. Most nurses would 
probably welcome such an opportunity. 

With all this enlargement of the province of the 
School Nurse and the scope of her work, has come a 
recognition by her, as well as by others, educators in 
particular, of her lack of preparation for much that she 
is now called upon to do. Upon the substantial founda- 
tion of her hospital training it is now necessary to build 
further. 

The Department of Nursing and Health, after care- 
fully studying the developments in this direction for the 
past few years, now feels that the time is ripe for the 
establishment of special training for School Nurses, and 
beginning in September, 1915, it will provide a course 
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covering one academic year (eight months). The regular 
course in School Nursing will be given by Dr. Baker, 
and liberal opportunity will be afforded for a practical 
study of the methods in use in the New York public 
schools. Courses dealing with City Sanitation and City 
Health Administration, with Modern Social Problems, 
and modern methods of dealing with them, with home 
conditions of income and expense, housing, diet and 
nutrition of the industrial classes will be included. There 
will also be a course in Normal Diagnosis, a course in 
the detection of abnormal mental states, and probably 
one in Educational Hygiene. 

The requirements for admission as regular students 
are full high school work, or an acceptable equivalent, 
and completion of a course in an approved training 
school, which should include courses in the care of chil- 
dren and instruction in special diseases of eye, ear, nose 
and throat. 

Those who are unable to wait until the autumn of 
1915 might secure some useful preparation by taking 
several courses which will be available during the last 
term of the present year, beginning on February 3rd. 
Instruction by Dr. Baker, Dr. Winslow, Dr. Chaddock, 
Dr. Keyes and others, together with practical work in 
the public schools will be afforded. Those desiring 
further information should write to the Department of 
Nursing and Health, Teachers’ College, Columbia Uni- 
versity, New York City. 
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Miss Foley’s List of Books 


In the May issue of the American Journal of Nursing, Miss 
Edna L. Foley gave a list of books of special interest and help 
to the Public Health Nurse. A reader of the Quarterly has 
gathered together this little library, and we reproduce a photo- 
graph of it on opposite page. The list of books is as follows: 


District Nursing 
Hughes, Amy.—District Nursing. 
Loane, M.—Outlines of Routine in District Nursing 


Social Service 


Cabot, Richard.—Social Service and the Art of Healing 
Cannon, Ida M.—Social Work in Hospitals. 


Problems of Relief 
Richmond, Mary.—The Good Neighbor. Friendly Visiting 
Among the Poor. 
Coynington, Margaret.—How to Help. 
Devine, E. S.—Principles of Relief. 


School Nursing 
Hoag.—Health Index of School Children. 
Cornell.—Medical Inspection of School Children. 
Allen.—Civics and Health. 
Kingsley.—Open Air Crusaders. 
Newmayer.— Medical and Sanitary Inspection of Schools. 


Tuberculosis 
Walters.—Open Air and Sanitorium Treatment of Tuberculosis. 
Knopf.—Pulmonary Tuberculosis. 
Otis.—The Great White Plague. 
Carrington.—Fresh Air and How to Use It. 


Immigration 

Antin.—The Promised Land. 

Steiner.—On the Trail of the Immigrant. Ebb and Flow of the 
Immigrant Tide. Against the Current. 

Balsch.—Our Slavic Fellow Citizens. 

Oppenheim.—Dr. Rast. 

O. Henry.—The Four Million. 

Loane, M.—The Next Street But One. An Englishman’s Castle. 
The Common Growth. 

Laughlin, Clara.—Just Folks. 


History 

Morris.—The London Hospital. 

Nutting and Dock.—History of Nursing. 

Tooley.—Florence Nightingale. 

Cook, E. T.—The Life of Florence Nightingale. 

Byington, Margaret—What Social Workers Should Know 
About Their Own Communities. (Pamphlet 5c. pub- 
lished by Russell Sage Foundation.) 

Sears, Amelia.—The Charity Visitor. 
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Book Reviews 


Visiting Nurse Manual—By Edna L. Foley, R.N., 
Superintendent of the Visiting Nurse Association of 
Chicago. Published under the auspices of the National 
Organization for Public Health Nursing, by the Visiting 
Nurse Association of Chicago. Hyde Park Printing Co., 
1914. Pp. 90. Price 25 cents, postpaid 28 cents. Sold 
only by the Visiting Nurse Association, 104 South Michi- 
gan avenue, Chicago, IIl. 

The achievements of Miss Foley in the field of 
Public Health insure any book of hers a wide reading. 
Her broad experience in both institutional work and the 
various public health activities, and particularly the con- 
structive work in her present position, give this volume 
an especial significance. 

This timely and welcome contribution to nursing 
literature is, as one might expect in view of the author’s 
wide experience, eminently practical. 

The Manual, as stated in the Preface, is intended to 
serve as a manual of reference for all staff nurses, as 
well as a guide for new nurses in the Chicago Asso- 
ciation. However, the comprehensive group of sugges- 
tions covers the general needs of the Public Health 
Nurse, regardless of locality. To the isolated nurse and 
to small organizations struggling for a working plan, 
it is pre-eminently commended. 

The small volume offers neither an exhaustive de- 
scription nor an itemized creed, but certain fundamental 
principles, placed in so systematic, concise and compact 
form that he who runs may not only read, but com- 
prehend. The volume, covering so wide a range of topics 
treated, is the result of a painstaking analysis of an im- 
mense mass of material, which the author shows a 
genius for condensing without sacrificing essentials. 
The reader will find much to stimulate thought and 
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further investigation, and will realize that the author 
solves the effectiveness of the nurse’s work by her tech- 
nical perfection and by her efficiency as a social force, 
which depends upon a right adjustment to her surround- 
ings and conditions. 


The closing section is given to the consideration of 
the family budget, and one feels that the author, in 
appreciation of the importance of the subject, has left 
this as a parting injunction to be long remembered. 

The general make-up of the book is admirable; a 
full index is supplied, and the book will conveniently slip 
into the nurse’s bag or pocket. A Manual so compact, 
so comprehensive and so comprehensible should be in 
the hand of every Public Health Nurse. 

Florence M. Patterson. 


(The Editor of the Quarterly has received a number of let- 
ters of appreciation of Miss Foley’s Visiting Nurse Manual, besides 
those which have been addressed to the National Organization; 
these letters make it clearly evident that the Manual has met a 
long-felt want.—Editor’s note.) 


Nurses’ Papers on Tuberculosis—Bulletin No. 1 of 
the Dispensary Department, published by the City of 
Chicago Municipal Tuberculosis Sanitarium, 105 West 
Monroe Street, Chicago, Ill., September, 1914. 

We have read with the keenest interest Bulletin 
No. 1 of the Dispensary Department of the Chicago 
Municipal Tuberculosis Sanitarium, which consists of 
papers written by nurses, and read before the Nurses’ 
Study Circle. The contents of the Bulletin are: 

Introduction: Nurses’ Tuberculosis Study Circle. Theodore 


B. Sachs, M. D., President Chicago Municipal Tuberculosis 
Sanitarium. 


Historical Notes on Tuberculosis. Rosalind Mackay, R. N. 


Visiting Tuberculosis Nursing in Various Cities of the United 
States. Anna M. Drake, R. N. 


Provisions for Out-door Sleeping. May MacConachie, R. N. 
Some Points in the Nursing Care of the Advanced Consump- 
tive. Elsa Lund, R. N. 
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Open Air Schools in This Country and Abroad. Frances M. 
Heinrich, R. N. 

Notes on Tuberculin for Nurses, also by the President of 
the Institute. 


This Bulletin is not only most interesting, but is a 
valuable contribution to tuberculosis nursing literature. 
We are also sure that the nurses who have contributed 
to its pages have experienced the truth of the following 
statement made by Dr. Sachs in his introductory notes: 

“Lectures on various phases of the work being done 
by a particular group of people are very important. 
Papers by the workers themselves are, however, great- 
est incentives to study and self-advancement. 

“With this view in mind, I suggested the organiza- 
tion of a Tuberculosis Study Circle by the Dispensary 
Nurses of the Municipal Tuberculosis Sanitarium. The 
nurses chosen to present papers on particular phases 
of tuberculosis are given access to the library of the 
General Office of the Sanitarium; they are also given 
the assistance of the General Office in procuring all the 
necessary information through correspondence with 
various organizations and institutions in Chicago and 
other cities.” 


Chemistry for Nurses—By Reuben Ottenberg, A. M.., 
M. D.; lecturer to the Nurses’ Training School, Mt. Sinai 
Hospital; Instructor in Bacteriology, College of Phy- 
sicians and Surgeons, Columbia University, and Assistant 
in Clinical Microscopy, Mt. Sinai Hospital. Published 
by The Macmillan Company, 66 Fifth Avenue, New 
York; 1914. Price $1.00 net. 

There is no more comfortable and satisfying feeling 
that a nurse ever experiences than that of being able to 
answer to her own satisfaction, as well as that of any 
inquirer, any question that pertains to the structure, 
health and preservation of the human body. Every 
woman who has left a training school admits the sense 
of vagueness and uncertainty that has overwhelmed 
her as she started out in the life so different from that 
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she has lead for the three previous years, granting, 
though, the value of each available opportunity in estab- 
lishing more confidence and self-reliance. 

Aside from the lack of definite and tangible knowl- 
edge of human anatomy, there is probably no one sub- 
ject less comprehensible to the average nurse than that 
of the chemistry of the human body, as well as that 
of the foods—the one depending upon the other. 

Reuben Ottenberg, A. M., M. D., of Columbia Uni- 
versity and Mt. Sinai Hospital, has come to the rescue 
of that side of the nurse’s training with his “Chemistry 
for Nurses,” which shows infinite diligence in the prac- 
tical, definite, concise, and, at the same time, analytical 
development from definitions and explanations of terms, 
with an occasional interruption for the history of theories 
under discussion, to chemical actions of substances upon 
each other, their affinities and also their uses and appli- 
cations in the growth and maintenance of the human 
body. 

Out of the analysis of chemicals comes that of foods, 
and, likewise, from the chemistry of foods comes that 
of the organic substances. The digestive processes are 
fully reviewed and the excreta are conclusively analyzed, 
illustrating the value and necessity of chemical reactions 
within the body. 

But this book has a value that is not limited to the 
nurse in training. It is an invaluable volume for every 
nurse’s library as a reference book. The chapters are 
brief and explicit, the sections are named, and the 
definitions and conclusions are italicized, making it an 
ever-present help. When closing its covers a nurse is 
possessed of the feeling that she understands chemistry 
as she had never done before. Ethel M. Hansen. 


California and the Far West—Suggestions for the 
Westbound Traveler. With map. By K. E. M. Dumbell. 
Published by James Pott and Company, New York. 


75 cents net. 
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To those contemplating a trip West, and many un- 
doubtedly will go next year to the Panama-Pacific Ex- 
position in San Francisco, the little book, “California 
and the Far West,” by Miss K. E. M. Dumbell, may 
prove of value. 

It was the personal need of such a guide book that 
prompted Miss Dumbell to gather this wealth of informa- 
tion from many sources, and she has arranged it in an 
attractive way. Information as to transportation, hotel 
accommodations and the many points of interest are 
carefully noted. 

The real need of such a book might not be felt, 
perhaps, until arrival on the Pacific Coast. The various 
railroad companies issue literature that is dependable 
and helpful en route. On reaching the West, however, 
little can be found to help the stranger to make plans 
whereby the most may be made of a possibly short stay, 
and plenty of interest nearby might be overlooked. 

Places generally visited, from San Diego to Alaska, 
are explained concisely and accurately, making this lit- 
tle volume an almost indispensable part of one’s equip- 
ment for the prospective trip. Alice C. Bagley. 
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are being used extensively by the large 


HOSPITAL AND NURSING 
ASSOCIATIONS 


These can be obtained in any quantity from your own retail dealers, 
who, if they do not already carry them, can easily get them for you. 
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THE ST. MARYS BLANKET 
Does Not Fear Competition With Other Makes 


Practical tests have proved that the St. Marys Unnapped Blanket 
and the St. Marys Special Hospital Blanket withstand the hard wear 
and tear, fumigating and other trials of hospital use most satisfactorily. 
We have many testimonies as to their excellence, including the personal 
testimony of the PUBLIC HEALTH NURSE QUARTERLY. 


ST. MARYS WOOLEN MANUFACTURING CO. 


ST. MARYS, OHIO 








THE KORNER & WOOD CO. 


Books, Stationery, Pictures, Picture Framing 


69 737 RUCLID AVENUE. ey) 


THE TUBERCULOSIS LEAGUE OF PITTSBURGH 


offers exceptional opportunities to graduate nurses wishing to obtain experience in 
the care of tuberculosis. The work includes practical experience in the care of 
patients in the hospital, dispensary nursing, district and school nursing, and school 
tuberculosis educational work, also infant welfare. An affiliation has been arranged 
with the University of Pittsburgh, whereby the nurses receive a course of lectures on 
economics and social service. They also receive lectures covering every feature of 
tuberculosis work. The nurses receive a liberal remuneration. Apply to Miss 
A. E. Stewart, Superintendent of Nurses, Tuberculosis League of Pittsburg, 2851 
Bedford Ave., Pittsburgh, Pa. 














RED CROSS VISITING NURSING 


Nurses qualified as to training and experience in public health nursing and 
who prefer to work in a small town or rural district, may find splendid opportuni- 
ties for such service through appointment as Red Cross visiting nurses. 

Arrangements for a four months’ post-graduate preparatory course will be 
made by the Red Cross for nurses who have not had the necessary training or 
experience. Preference will be given applicants with high school education or an 
equivalent. 

Certain well established nursing associations are utilized as training centers 
for Red Cross visiting nurses, in some instances in conjunction with a university 
or other educational institution. 

For details concerning courses and appointments apply to Superintendent, Red 
Cross Town and Country Nursing Service, Washington, D. C. 




















